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THE NEED 
FOR ORGANISATION 


NDER the title “Organise!” a striking 

leading article appears in a recent number 
of The South African Nursing Record. The 
writer bases a stirring appeal to the nurses of 
the Colony on what is being done in Australia 
by the A. T.N.A., founded fifteen years ago with 
the following objects : _ 

(1)—To promote the interests of Trained Nurses 
—male and female—in all matters affecting their 
work as a class. 

(2)—To establish a system of registration for 
Trained Nurses. 

(3)—To afford opportunities for discussing sub- 
jects bearing on the work of nursing. 

(4)—To initiate and control schemes that will 
afford to nurses a means of providing an allowance 
during incapacity for work, caused by sickness, 
accident, age or other necessitous circumstances. 

The matter of registration, the writer points out, 
does not affect South Africa, where the State 
undertakes it. In Australia the Association sets 
the standard of training, it is the examining body, 
and the Government officially recognises its regis- 
tration. This applies to every State except Vic- 
toria, which has State registration, and this it is 





hoped shortly to get in the other parts of the 
Commonwealth, strictly on the lines laid down 
by the A.T.N.A. “It is as rare—or rarer—to 
meet a nurse who is not a member of it as to 
meet a medical man who is not a member of 
the B.M.A.,” says the Record, referring to mem- 
bership of the A.T.N.A. as the hall-mark of the 
trained nurse of Australia. 

With regard to the other objects of the Asso- 
ciation, nurses in South Africa—and in this 
country too—will do well to note-the power of 
organisation, and what the writer says about the 
lack of combination among the nurses of South 
Africa applies with equal force to the nurses of 
the United Kingdom. “Nurses have never 
united,” says the Record. “If they have detected 
grievances, they have thought them out alone and 
left it at that, or raised solit: ury voices of protest. 
Solitary voices are like that of Tennyson's infant 
crying in the night, and have just about as much 
influence. 

“There is no Association to argue the matter 
or to voice the opinions of the affected party; 
there is no Committee or representative body 
before which the Government could lay its views 
or whose opinion it could ask. In short there 
is no means of getting at the nursing profession 
direct. Once a nurse is qualified, she passes out 
into the world and becomes an isolated unit 
amongst hundreds of other isolated units.” 

The social and professional advantage of inter- 
change of thought, and the importance of keep- 
ing in touch with the “ever quickening march of 
medical science” are also insisted on; while the 
necessity for making provision for sickness and 
old age is emphasised. 

The journal makes a direct appeal to South 
African nurses to form an Association. It will 
be interesting to see how they respond. 








PERSEVERANCE 


Art thou then weary of the dusty way, 
And trivialitiuz of every day? 

Discouraged oft by scinty praise or none 
Thy efforts seem of no effect when done? 


And art thou tempted oft to take thine ease, 
Or slur thy work because that no one sees? 
And lonely for that loved ones are not near 
To sympathise and understand and cheer? 


Yet persevere, it is not thine to guess 
The measure of thy worth and usefulness. 
Though purposeless thy life may seem, yet still 
’Tis only thou maybe that niche may fill. 
H. M. B 
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NURSING NOTES 


NURSES’ NIGHTINGALE MEMORIAL FUND. 

ISS LAVINIA L. DOCK, author of the 

History of Nursing, one of the departmental 
editors of the American Journal of Nursing, and 
hon, sec. of the International Council of Nurses, 
has addressed a letter to The Times to bring “to 
the notice of the immense circle of readers” the 
proposed memorial “now being undertaken by 
nurses.”” In the course of her letter Miss Dock 
says :— 

*“May I say that many trained nurses have never felt 
satisfied with the memorials hitherto erected to the founder 
of modern nursing’ ‘Their wish has been to have a living 
memorial imbued with her spirit, to make it certain that 
future generations shall see all her prophecies fulfilled, and 
so they are planning to bring gifts to found a ‘Florence 
Nightingale Chair of Nursing and Health’ which shall 
be established in some English college, to give fully- 
qualified nurses that broader and more varied teaching 
which is urgently needed to fit them for the ever-enlarging 
demands made upon them in the service of the public 
health. Already such higher courses are open to nurses in 
the United States and in Germany and the eagerness with 
which the nurses avail themselves of these opportunities 
gives ample proof of their need.” 

The outline of such a memorial was proposed 
in 1912 at the Congress of the 1.C.N. at Cologne 
and since then “the gifts of nurses of every 
country” have been and are being collected 
and will be brought together at the next triennial 
gathering which will be held at San Francisco in 
1915. The money thus raised will there be 
“dedicated to the fulfilment of Miss Nightin- 
gale’s wish that every woman might be a 
‘ Missioner of Health.’” Besides the chair, it is 
hoped to found many scholarships in connection 
with it. Miss Dock writes from the offices of 
the International Council of Nurses, 481 Oxford 
Street, W., to which address all communications 
relating to this memorial may be sent. The idea 
of a great international educational memorial is 
a fine one; and although British matrons and 
nurses have already contributed largely to the 
Florence Nightingale Memorial Statue and the 
annuities for nurses, many of them may be glad 
to support this additional memorial if a com- 
mittee of representative British matrons is 
formed in connection with it. 

DO WE NEED ANOTHER FLORENCE NIGHTINGALE? 

In a letter to the Daily News Dr. E. L. 
Carling scouts the idea that, by raising the scale 
of pay by £2, the M.A.B. is going to attract 
nurses into the service. She writes :—- 

“The whole outlook of the nursing profession is very 
serious in every branch; but especially in such side- 
tracks as fever, sanatorium or asylum work, the com 
plaint is heard that nurses of any sort are hard to 
get, and nurses of the best sort almost impossible. By 
the ‘best sort’ I mean those who can bring to their 
work a liberal education, a wide outlook, and earnest- 
ness of purpose. What is wanted is a second Florence 
Nightingale to carry forward the strong policy which 
brought the nursing profession into being. We are lag- 
ging far behind America, where nurses are ‘ graduated’ 
and subsequently receive similar salaries to other gradu- 
ates.”’ 

Another Charles 


correspondent, William 


Windsor, writes :— 


“Tf all the higher appointments of the service in all 
branches of the nursing profession were open to all nurses, 





there would still be an extreme difliculty in securing the 
services of the right type of man and woman and a stil] 
greater ditticulty in retaining them. The remedy for 
the lack of suitable applicants is not in opening a way 
to the higher appointments of the service, but rather jn 
an immediate and drastic alteration of the present un- 
favourable conditions in which these workers are em- 
ployed. The present system of institution adminis- 
tration is alone responsible for the dearth of suitable 
applicants.”’ 
NURSES AND LABOUR EXCHANGES. 

Dr. CHAPPLE has again been calling atten- 
tion in the House of Commons to the evils 
which may arise if Labour Exchanges continue 
to act as employment agencies for women offer- 
ing themselves as trained sick nurses, without at 
the same time submitting their qualifications. 

He ‘said the President of the Board of Trade 
had stated in reply to a question that twenty-four 
nurses had been found employment by Labour 
Exchanges, and had added that it was left to the 
discretion of the Labour Exchange officials to 
distinguish between qualified and unqualified 
nurses. That was too serious a responsibility to 
place upon those officials. What was to prevent 
a Labour Exchange from sending to attend the 
sick a woman like the one who was recently 
sentenced to twelve months’ imprisonment for 
theft, and of whom it was stated that though she 
had no qualifications whatever she wore a nurse’s 
uniform? The Board of Trade should instruct 
the exchanges not to find employment for a 
“nurse” who could not produce her certificates. 

Mr. J. M. Robertson said the Board of Trade 
had no power to make any such inquisition. 

This brief discussion showed the possibilities 
involved in Labour Exchanges taking upon them- 
selves the responsibility of finding employment for 
persons describing themselves as nurses, irrespec- 
tive of any standard of qualification. It is not 
alleged that any actual case has occurred of find- 
ing employment for a woman of the class to which 
Dr. Chapple referred, but the admission made by 
the representative of the Board of Trade discloses 
at least need for legislation, discrimination, and 
caution. 

THE WORD “ NURSE.” 

A siti is to be introduced during the course 
of the present session, on the initiative of the 
New York State Nurses’ Association, to prevent 
the use of the word “nurse” in any but the 
professional sense. The definition is: ‘To prac- 
tise as a nurse within the meaning of the article 
shall include the care of the sick or injured as a 
nurse or registered nurse.” A similar bill was 
successfully opposed in the Legislature last year 
on the ground that it sought by legislation to limit 
the right to use the word “nurse” as a title 
to those who had been duly licensed. There is 
already in existence a law which protects the title 
“registered nurse” or “R.N.” The Association 
points out, however, that this title in usage does 
not help the public to discriminate between the 
“fitly trained” and the “unfit” nurse; people 
are confused by the many terms (certificated, 
trained, graduate, domestic, practical) in general 
use. It is not, of course, intended that the new 
bill should be used for the prosecution of the 
mother nursing her child, the maid nursing her 
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mistress, or anyone nursing another, so long as 
the title “nurse ” is not used professionally. The 
efforts of the Association to standardise the 
education of the nurse has received the approval 
of the New York State Federation of Women’s 
Clubs. 

NURSING AND MIDWIFERY CONFERENCE. 

Aw excellent programme which should appeal to 
all sections of the nursing world has been 
arranged by th Committee of Matrons of th 
Annual Nursing Conterence. It will be found on 
p- 485, and the midwife ry se ction on p. 196. We 
are asked to make it clear that the Conference 
will be held this year in the fine drill hall of the 
Westminster Yeomanry in Elverton Street; this 
is th first turning off Vincent Square beside th 
Horticultural Hall, and the Conference Hall is 
three minutes’ walk on the right-hand sidé. 

We are glad to see that Conference tickets 
(admitting also to the Exhibition) are only issued 
to nurses, midwives, and trained health workers ; 
those who have not already secured tickets 
should write at once (enclosing three penny 
stamps) to the Secretary of the Nursing Exhibi- 
tion, 22 Great Portland Street, W. 

A NURSING EXHIBIT. 

[HERE is much of interest in the Nursing 
Section at the Children’s Welfare Exhibition, 
which will be open until April 30th, The 
N.U.T.N. is showing models of nurses in uniform, 
from the plague attendant of the seventeenth 
century in brown leather dress, to the hospital 
matron of to-day (with her Aberdeen terrier!) 
Some nurses’ inventions are specially worthy of 
note. One from Holland is a contrivance for 
keeping bed mackintoshes taut by means of two 
sticks passed through a wide hem on either side 
to which straps aré¢ attached to be buttoned 
underneath the mattress, thus preventing any 
creasing and keeping the mackintosh in plac 
St. Bartholomew’s Hospital League contributes 
padded wooden splints of various kinds, singk 
Thomas splints, and some of celluloid; while 
Moorfields Ophthalmic Hospital shows many of 
the appliances used in eye-treatment—pads, pre- 
pared fomentations, syringes, ete. A model of an 
operating theatre comes from the Royal Fre¢ 
Hospital, and the South Kensington Nurses’ Co- 
operation sends sterilizers and other appliances 
for aseptic surgery, together with a model theatre 
nurse. There is a glass cupboard full of instru- 
ments belonging to the New Hospital for Women, 
and a model of a patient on the theatre ambu- 
lance ready for operation. Of practical value to 
tuberculosis nurses is the exhibit from the Chest 
Hospital, City Road, containing among many 
other things pocket sputum flasks, sterilisable 
bags for paper handkerchiets, and a copy of 
printed rules for patients. The Ariston vacuum 
clothes washer is also on view in this section. 
It forces water through the clothes by means of 
compressed air and suction. It is claimed to do 
the “week’s washing without friction, actual or 
metaphorical "—it should repay its initial cost of 
21s. over and over again. 





RELIEF WORK IN TURKEY-IN-ASIA, 

THE excellent relief work of the British Red 
Crescent Society at Broussa, for the widows of 
Turkish soldiers killed in the late war, has now 
been taken over by the Turkish Ladies’ Com- 
mittee, who have retained the services of Miss 
Katherine Wheatley for its administration. 
Something of Miss Wheatle y's work is already 
known to our readers, and the y will be interested 
in the following paragraph from her report, which 
we regret we have not space to publish in full:— 
‘As a worker and an eye-witness of most of the 
good work carried on by the British Red Crescent 
Society, from the hospitals for the wounded to 
the feeding, clothing and housing of several 
thousands of refugees during the past twelve 
months, I can testify from experience to the in- 
estimable value of their work, and now as a per- 
manent memorial we are leaving in Broussa 
perhaps the most helpful of all by the foundation 
of an industry enabling the women to support 
their children and at the same time produce 
materials to supplythe needsof the countryitself.’’ 

“THE NURSING TIMES” CHALLENGE CUP. 

Entries for the 1914 Competition for the Lawn 
Tennis Challenge Cup, at present held by Guy’s 
Hospital, are now being received, and it is hoped 
that a meeting of representatives of the accepting 
clubs will be arranged shortly. In reply to en- 
quiries, we may mention that it is not essential 
that the same four players should represent a 
club throughout the season. It should also be 
understood that there are no fees of any descrip- 
tion attached to the contest. Meantime, those 
nurses who play lawn tennis should lose no time 
in asking their matron’s permission to enter for 
the Compet t10n 

SPECIAL NUMBER. 

Our next number (April 25th) will be a special 
number, more than double our usual size. It will 
contain all the features which have made this 
journal so popular, and in addition will give full 
particulars of the Nursing and Midwifery Con- 
ference and Exhibition. Every nurse should 
secure this number. 

ANTROBUS MEMORIAL FUND. 

Ir has been decided that the memorial to Miss 
Susan Antrobus, foundress of the Guild of St. 
Barnabas, shall take the form of an annuity to 
be administered by the Trained Nurses’ Annuity 
Fund, and to be known by her name. It is also 
hoped to place a suitable portrait of her in the 
Guild office. A sum of £500 will be needed for 
the annuity, and subscriptions may be sent to the 
Secretary, Guild of St. Barnabas, Church House, 
Westminster, London, S.W., or to any of the 
officers. 


| EVENTS OF THE WEEK 
April 15th, 1914. 
SERIOUS accident befel the Scotch Express, the 

A fastest train in the kingdom, between Edinburgh | 
and Dundee on Tuesday morning. The express ran into 
a goods train which blocked the line; the driver and fire- 
man were killed, and twelve of the passengers were 
seriously injured. 
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THE CARE OF 


Il. 
OW that you know what the instruments 
are made of, let us see how they must be 
treated. 

In the first place, as tothe sharpening. Very few 
people, even among cutlers, know how to sharpen, 
because they do not give the necessary time, and 
because they do not try to understand what they 
are doing. Thus they will tell you that some 
people have the knack and others have not. If 
you want to understand the technique of sharpen- 
ing, you must examine the edge of the instrument 
with a magnifying glass at the different stages 
of the operation, and in varied lights. 

Sharpening instruments vary very much in ap- 
pearance, but they are all files, more or less finely 
formed, of a substance harder than steel. Apart 
from all the varieties of grindstones, natural or 
artificial, used in the industry, we find first natural 
sharpening stones, which are flint stones of a 
grain more or less fine, and of a texture more or 
less compact, some very large, like the grit sand- 
stone of the carpenter on the scythe stone, others 
very fine and rather delicate, like the razor stone 
and the Arkansas stone, which are very hard. To 
these we may add artificial stones, which are 
agglomerations of emery. Afterwards comes the 
razor strop formed of a strip of rather oily leather 
covered with a layer of emery putty—that is, 
emery in very fine powder or colcothar, which is 
red peroxide of iron. 

An edge is a dihedral angle formed by the 
meeting of two planes. In this kind, of course, 
it is always an acute angle. The sharper and 
cleaner the edge, the more easily will it penetrate 
into and separate the tissues. In reality the ideal 
edge does not exist; the finest edge is always a 
saw, for the scratches made by the grains of the 
sharpening stone form ridges on the edge. One 
may ascertain this by examining an edge under a 
magnifying glass, or, if need be, a microscope. 
It is because the edge is always a saw that one 
cuts more easily by giving the blade aslight sawing 
movement; but as one saws very little with cer- 
tain instruments—the razor and the bistoury, for 
example—these must have a very fine edge. 

The thinner the blade, the finer the edge, the 
more easily is the tissue penetrated; but if the 
blade is too thin it bends, or if too 
fine it gets blunt, or curls back, or breaks, 
or gets notched, according to its hardness. 
If, on the contrary, the edge is formed by too 
obtuse an angle, it penetrates badly. To avoid 
this double inconvenience, the whole blade is 
given the form of a very acute angle, but the 
edge itself is formed by a less acute angle. These 
two edges correspond to two stages in the sharpen- 
ing. In the first, the blade is laid flat on the 
sharpening stone and rubbed, first on one face 
and then on the other, with the edge in front. 
As during this time the stone is in contact with 





* Lecture given to nurses at the civil hospital of the 
Tondu, Bordeaux, by Professor W. Dubreuille. 
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SURGICAL INSTRUMENTS! 


a large surface of steel, it makes little impression, 
and to save time the stone used should be of g 
grain not too fine and sufficiently penetrating. The 
sharpening is continued till the thin edge appears 
(Fig. 1). 

This is too thin an edge, so it must be termin- 
ated by a shorter angle, and this may be effected 
either with a stone or with a razor strop. If a 
stone is used, it must be a hard one with a very 


ae 
fig 


Fig.2 


fine grain, such as a very fine Arkansas stone. 
The blade is held very lightly at a certain angle 
on the stone, with the edge in front. In this way 
a second dihedral angle is formed, less acute than 
the first (Fig. 2). If a razor strop is used the 
blade must be held flat on it with the edge held 
towards one, otherwise the edge would enter the 
leather. The leather, which is depressed by the 
blade, rises up after it and thus produces the 
angle. 

If steel were absolutely rigid the two planes, 
whatever the inclination during the sharpening, 
would always form a sharp, clear angle without 
any other inequality except the indentations due 
to the grains of the stone. But it is not so; steel 
has always a certain flexibility, otherwise it would 
be too brittle and unfit for use. When the two 
planes meet at too acute an angle, the extreme 
edge is flexible enough to escape the pressure of 
the stone. Then they do not meet in reality; the 
theoretical angle is replaced by a thin floating 
flexible sheet, bending sometimes to one side, 
sometimes to the other, and always escaping the 
pressure of the stone. And the same thing 
happens when the knife is in use. If one con- 
tinues to sharpen and use a knife in such con- 
ditions, the only result is to increase the breadth 
of this flexible sheet. 

It is impossible to make good use of a blade like 
this, for it yields before the obstacle, doubling the 
thickness of the edge; then it gets torn irregularly, 
leaving a blunted edge. 

So much, then, for cutting instruments; now 
for a few words on pointed instruments. The 
point of a needle is the summit of a more or less 
acute cone, and the principles of sharpening are 
the same. In them there may also be formed 
sheet or thread, which, instead of being a blade, 
is only a filament; but in practice this happens 
far less frequently. 

III. 

The sterilisation of metal instruments is always 
carried out in dry heat, and requires a higher 
temperature than the moist heat employed for 
dressings. The temperature must get beyond 
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How 


Formamint prevents 


Germ-Disease 


“There is hardly a more dangerous 


atmosphere than that of a railway-carriage. 


[ have found the germs of pneumonia, 
erysipelas, abscesses and boils, influenza 
and catarrh in the dust and air taken 


from railway-carriages,”’ writes the Medical 


Officer for Deptfe rd. 


Proof is furnished by Dr. 


against them. 
Piorkowski’s description of his experiments 
’ 


which is printed under the discs. 


You have only to take a few Formamint 


Tablets when on duty to protect yourself 
from infection, thus safeguarding your 


health and going the first 


5 = 





Dr. Piorkowski 


also found the germs of 


has 


diphtheria, consumption, 
typhoid, pneumonia and 
sore throat in the air 


of theatres, concert rooms, 


Plate A. 
How Formamint destroys Infectious Germs 


churches, schools, etc. 

That explains how 
people catch such diseases 
without being aware that 


they had been exposed to 








Both plates, covered with agar jelly, on which germs 
thrive, were placed together for th. same time in an 
underground railway-carriage. 
Flate B was covered with saliva from a person who had 
sucked four Formamint Tablets. The germs developed 
vigorously on the.untreated plate, but not one grew on 
the Formamint-treated plate, for they were all killed 
as they fell on it 


step towards lengthening 
your life. 

Getting the family to 
take Formamint will also 
prevent infectious diseases 


the 


running through 


Plate B. 


house. 
Proof of these facts 


is furnished by the quota- 


Plate A was untreated 








them. This being the 

danger with places where supposedly healthy 

people congregate, think what risks nurses 

run when nursing infectious diseases and 

inhaling the germs for hours together. 
Such 


Wulfing’s Formamint will safeguard you 


risks are, however, needless— 





Proof of Prevention 


The Chief Medical Officer of one : 
: : ; tried 
of the largest Infectious Diseases = 
Hospitals in England writes in found 
The Practitioner: “1 have never efficacious.” 


had a sore throat myself since I 
began touse Wulfing’s Formamint, 
although I suffered periodically 
before, and I always recommend 
write 
Nursing 


their use to the nurses in the 
scarlet fever wards.” 











A physician writes to 
the manufacturers: “I have 
six substitutes and 
not one 


A. Wulfing &~ Coa., 12 Chentes 
Street, London, W.C., will send a 
Free Sample to all nurses who 
for it, mentioning “ The 
Times” 
their professional card. 


tions on this page. One 
deals with the doctor’s 
cure of his own sore 


throat and the safeguarding of the nurses 
in his scarlet fever wards, and the other 
with the protection of “contacts” with 
diphtheria. 

Remember it must be Wulfing’s Forma- 


mint. Substitutes are useless. 





Proof of Prevention 


The Sanitary Inspector of High 
Wycombe writes: ‘*I know of no 
other preparation so effectual in 
preventing infectious disease as 
Wulfing’s Formamint. During 
an outbreak of diphtheria | have 
frequently givenaway Formamint 
to those who have been in contact 
with the disease, and no other 
cases have removed to 
hospital from the same household,” 


of them 


been 


and «¢ nclosing 











A. Wulfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay & Shanghai. 
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and 


Appendicitis 


Chocolate 


57 Mercers Road, Holloway, 
London, N., England. 


To Mr. D. PETER, 20/10/13 


Vevey, Switzerland. 


Dear Sir, 


Some weeks ago I had a serious illness in the form of Appendicitis. All 
my food was stopped, except that | was allowed to have a little orange 
juice squeezed into a glass. 


Well, to come to the point, | went on like this for a day, until on the 
second day the doctor recommended me “Peter's Milk Chocolate,” and 
although I was too ill at the time to eat what was put before me, | was 
always ready for a piece of your chocolate. Ever since then I have made 
it my custom always to have Peter’s when buying any. 


I am writing you this letter as a recommendation, as | think it is my duty 
(on the strength of a doctor recommending it) to do so. You are fully 
entitled to use my name and also this letter as an advertisement, and | 
sincerely trust you will benefit by it. 


I may say that ever since my illness | have been doing my utmost to 
recommend your chocolate among my friends, and so far I have been 
rewarded with success. Hoping to hear from you as to whether this letter 
will help you or not. 

Very truly yours, 


(Signed) A. CROCKER. 


P.S.—lI enclose my card as it might be of use to you. 


¢ Peter's Swiss Milk Chocolate is not only a delicious sweetmeat but a 
strength-giving food as well, and its value in the case of illness is shown 
in the letter above. It is readily accepted by the patient when an 
ordinary convalescent food would only create nausea. Absolutely pure 
and does not create thirst. 


t 














it is well to mention “ The Nursing Times” when answering its Advertisements. 

















, ae | 














APRIL 15, I914. 


THE NURSING TIMES 469 





120° C., and reach even 140 or 150°C.; but it is 
necessary (1) that the heat should be really dry, 
and (2) that it should really reach the degree 
indicated, and not get bi yond 180° C 

(1) The heat must be dry, for steam at a high 
temperature attacks and oxidises steel. If one 
puts a bistoury, well sharpened and well polished, 
into a compartment heated to 120°C., its surface 
will lose its polish, become indented with points 
of rust, and the blade will be riddled with minute 
hollows which render it useless. The same effect 
is produced in the so-called dry oven if the atmos- 
phere in it is a little moist, or if any other causes 
introduce stéam there. There is, in the first 
place, a certain moisture adherent to the instru- 
ments themselves. There is, again, moisture con- 
tained in the cotton-wool on which the instruments 

laid. 

Absorbent wool always contains an appreciabl 
proportion of moisture. To prove this, one has 
only to put a piece of cotton-wool at the bottom 
of a test-tube, and to heat the bottom of the tubs 
gently. After a moment, and | mg before the wool 
has begun to turn yellow with the heat, plenty of 
noisture will be seen deposited on the cold parts 
of the tub 

It often happens that in order to have bistouries 
sterilised in advance for eventualities, such as 
opening an abscess, they are sterilised in a test- 
tube, with a plug of cotton-wool to prevent the 
point from getting blunt against the glass; the 
tube is stopped with a plug of wool, put into the 
oven, and then put aside for use. The bistoury 
is indeed sterilised, and remains so, but it 
is always rusted by the moisture that is freed at 
a high temperature from the wool, and often so 
rusty that it cannot be used. 

It is the same if instruments lying on a sheet 
of cotton and shut into a box are put into the 
oven. In the oven boxes must be open and in- 
struments uncovered. The steam given off by 
instruments, box, wool, spreads through the air 
in the oven, and from these to the outside. It 
would be a good thing to use the same wool again, 
for, having been in the oven one or more times, 
it is particularly dry. Naturally the lids are put 
in the oven at the same time as the boxes, and 
the latter are closed while still warm, as soon as 
the oven is opened. 

Sometimes instruments are sterilised by boiling 
in water. It is an efficacious but harmful method. 
Scissors are not much spoiled, but bistouries are 
very much affected. Their flat surfaces become 
rough and their edges indented. The addition to 
the water of bicarbonate or of borate of sodium 
diminishes the evil, but does not remove it. 

(2) The temperature for instruments must re- 
main between the limits of 120° to 160°C. Now 
the temperature indicated by a thermometer 
placed no matter where in the oven does not 
necessarily indicate the temperature of the instru- 
ments. The latter must have the time to acquire 
the same temperature as the air surrounding 
them. Dry ovens are all very imperfect things; 
their temperature is very variable from one point 
to another and from one moment to another, and 








in that each oven has its own particular way of 
behaving. One must then know one’s oven; 
only after several experiments can one find out in 
what way to place the boxes of instruments and 
the thermometers and how to manage the heat 
to obtain a regi apt sterilisation. 

There are two di gers to avoid: too low a tem- 


perature or one of too short duration, that is to 
sav, insufficient sterilisat on; too hich a ten pera- 
ture which brings about a reheating of the instr 
ment and its deterioratio1 loo high a tempera 
ture is shown by the « ir of the blad 

These two disadvantages are combined in the 
various methods of exposing to flame that one 
often sees employed in cases of urgency when the 


! 
instrument is passed through a flame, or put in a 
| 


basin with some alc s then lit. 

In passing the blade of a bistoury through : 
fam > the latter is cooled by the contact of the 
me 1d does not touch it; it is only after some 
rata "that the thick parts, the surfaces of the 
blade and the back reach a sufficient temperature 


to destroy any germs that might be on them. 
But in this time the thin parts, the point and the 


edge, represent! ng only a eal mass and heating 
more easily, have gone far hn eyone 200° or even 
800° C., and are reheated to » blue point. They 
have completely lost their tem} ering or quality. 


The same thing happens in the basin with the 
alcohol; the whole is insufficiently sterilised and 
the point or edge is blue, reheated and quite 
ruined. Flaming therefore means too much heat 
or too little heat and often a combination of the 
two. 

These disadvantages reach their maximum with 
Reverdin needles, they are less marked with 
scissors or forceps, and are almost imperceptible 
with quite blunt instruments, like retractors which 
have no thin parts. 

There are urgent cases when it may be neces- 
sary to sterilise a bistoury temporari ily by boiling 
or passing through the flame, but one must be 
able to recognise them and accept the con- 
sequences. A boiled knife will cut very badly 
but may be repaired by good sharpening. A knife 
exposed to a flame will cut rather badly and is 
ruined completely. It will be easy to sharpen it, 
very easy, but the blade, now too soft, will 
become blunt at the first touch. The rust spots 
from moisture may be corrected on the sharpen- 
ing stone, the effect of the flame is irremediable. 
—(Journal de Medecine de Bordeauz.) 








Burdett’s Hospitals and Charities. By Sir Henry 
Burdett, K.C.B., K.C.V.0. (London: The Scientific 
Press, Ltd.) Price 10s. 6d. net. 


“Burdett” is the standard handbook of its kind, and, 
in addition to all the information concerning the greater 
number of the principal hospitals throughout the United 
Kingdom, and indeed all over the world, it contains a 
most interesting review of their position and requirements 
and an exhaustive record of hospital work for the year. 
The preface tells us that “this is the silver jubilee of 
Burdett’s Hospitals and Charities.” Nurses wanting to 
find particulars regarding hospitals will find this en all 
the essential details as to number of beds, staff, 
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SOME NEW BOOKS 

ISS MARY CHOLMONDELEY is not one 

of those writers who pour out novels at the 
rate of one every year or so. Indeed, we believ: 
it is several years since the publication ol 
her last, and for this reason alone her readers 
have a right to expect good work from her pen. 
And there is no doubt at all about the quality 
of ‘“ Notwithstanding ” (Murray, 6s.). From the 
first page, where Annette is leaning against the 
low parapet looking steadfastly into the Seine, 
“chafing beneath its bridges and licking omin- 
ously round their great supports—because there 
had been rain the day before,” to the last, where 
she comes into her haven, the book is impressed 
with that hall-mark of the good novelist, “a 
workman in’t.” Annette, half French, half 
English, is tricked by an unprincipled father into 
love with a “real gentleman” who has no inten- 
tion of marrying her :— 

“He talked and I listened, but I was not 
listening to him. I was listening to love. ’ 
I seemed to have waked up suddenly in Paradise. 
. . . Perhaps he thought he had said things to 
show me his meaning. Perhaps he thought father 
had told me. And then—a few hours later—I had 
to understand suddenly, without any warning. 
I thought he had gone mad, but it was I who 
went mad. . ..I realised that father had sold 
me.” 

In her desperation she contemplates suicide. 
From this another man saves her, and only his 
sudden illness prevents her from “going wrong’ 
with him. The complications arising out of the 
fact that they spend a night at Fontainbleau 
together make the story. She nurses the young 
roué, and witnesses his will. One is glad that 
after all her trials Annette finds happiness at last. 
but we confess that our sympathies go out to 
Janey, who, in her dull way, is really a heroine, 
only no one, not even the author, seems aware 
of it! Annette, on the other hand, is one of those 
people who are bound to find happiness some- 
where, just because they have the temperament 
that can find happiness in simple things. More- 
over, we quite thought Reginald Stiling, the 
novelist, was coming more intimately into the 
story, and were rather disappointed that he did 
not. The description of Riff and the people who 
lived there is wholly delightful, and our readers 
will appreciate especially Aunt Harriet, that 
“mental thermometer,” so sensitive to her own 
feelings, and so obtuse where those of other 
people are concerned ! 


Orner novels to put on the library list are 
“When Ghost meets Ghost,” by William De 
Morgan (Heinemann); “Kazan: The Wolf Dog,”’ 
by James Oliver Curwood (Cassell); “The Happy 
Hunting Ground,” by Alice Perrin (Methuen); 
“The Flying Inn,” by G. K. Chesterton; “A Lady 
and her Husband,” by Amber Reeves (Heine- 
mann); “A Lady of Leisure,’’ by Ethel Sidgwick 
(Sidgwick and Jackson); and “The Sorrow 
Stones,” by Maud E. Williams (Longmans, 
Green). 





TRAVEL. 

ONE of the most courageous of women travel- 
lers, if not the most original since the days of 
Mary Kingsley, is Mrs. Charlotte Cameron, who 
returned to England last summer aiter wll 
journey round the Airican coast, from 
on the east to Sierra Leone on the west Her 
journey covered 2,600 miles, and it is evident 


Dasa 





that all the time she was most industriously 
making notes tor her new book, and taking photo- 
graphs, over 150 of which are used as illustra- 
tions to ““A Woman’s Winter in Africa” (Stanley 
Paul, 10s. 6d. net), as she calls this record of 
a truly remarkable undertaking. Besides going 
round the coast, Mrs. Cameron took a flying trip 
of 1,000 miles across Rhodesia to the Victoria 
Falls, and of this, as of her other experiences, 
she gives vivid descriptions. The account of the 
leper colony on Robben Island is particularly in- 
teresting to nurses, for here Mrs. Cameron saw 
and talked with Nurse Stafford, who,— 

“With a sweet face, and wearing an immaculate 

tan-and-white uniform, took us in charge. . 
In one of the wash rooms the leper women were 
rubbing their clothes on stones and rinsing them, 
although they had no fingers. Ward 5, which is 
a long corridor with about thirty-five beds, with 
plenty of space between them, looked most com- 
fortable. Each was covered with a white, red- 
bordered spread. Here were some terrible speci- 
mens of women lepers. ... Nurse Stafford 
talked cheerfully to them all, and they appeared 
happy. Next I met Sister Cicely. She had 
a sweet face, and belongs to the All Saints’ 
Community. These Sisters do splendid work with 
child lepers. . Everywhere’ I found the sur- 
roundings clean and comfortable.” 

Another book of somewhat the same character 
is “A Winter in India,” by Archibald Spens 
(Stanley Paul, 6s. net). Mr. Spens is obviously 
a most industrious writer, and some of his word- 
pictures are very vivid. He makes one see the 
moving many-coloured crowds, so strange to 
Western eyes, apparently by the simple method of 
sitting with pen and paper before him and just 
jotting down what he sees himself. Rather a 
journalistic than a literary way of going to work, 
but certainly a graphic one. 

Another travel book of present interest is 
“Modern Mexico,” by R. J. MacHugh (Methuen, 
12s. 6d. net). The following may also be men- 
tioned: “The Missionary Conference in East 
Africa ” (the Archbishop of Canterbury’s answer 
to the “formal appeal” made by the Bishop of 
Zanzibar) and “The Issue of Kikuyu” (a sermon 
by the Dean of Durham, Dr. Hensley Henson). 
They are published by Messrs. Macmillan at 6d. 
net each. 

Two biographies of special interest are “ Alice 
Ottley, First Head Mistress of the Worcester 
High School for Girls, 1883 to 1912.” compiled 
by Mary E. James (Longmans, Green) and 
“Mother Mabel Digby, 1835 to 1911, Superior 
General of the Society of the Sacred Heart,”’ 
with a preface by Cardinal Bourne (Murray, 12s. 
net). 
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DIFFICULTIES 


OF DISTRICT SUPERINTENDENTS 

* OME interesting points were raised at the recent Con- 
he nee of Superintendents in the Northern 
( inties, and t subjects discussed was the 


fere 


Queen s 
among othe 





desirability of making promotion more general 
r} are some of us, who though we love our work 
yet have ambitions for something more; and we cast 
longing eyes towards administrative or organising appoint- 
ments without it may be recognising, perhaps because 
too far off to see, that tie path of responsibility 
looks so inviting, is not the flowery way we 





, but a road beset with stones and prickles. 
Instead of criticising our authorities 
passed over ever ‘“‘look to ourselves” and see if 


when we are 


do we 


we are the ones fitted to tread the thorny way of re- 
ynsibility ' No one is really fit to supervise others 
ss her own self-discipline is of the highest order. 


nurses can 





example, how many otherwise excellent 
be trusted to keep their case books accurately, to give 


the correct street numbers in their week-end list of 
patients to be visited, never to leave the gas full on 
when they go out of their rooms, not to gossip with 


the servants, not to ‘thing that 
oes wrong as a personal themselves? In 
these and many otherwise apparently insignificant details 
a@ nurse carves out her own destiny. It may be well to 
point out here that promotion is not given by the institute, 
but that each committee engages its own superintendent 
from among those who apply and who are recommended 
from headquarters. The superintendent, if that post be 
the goal of ambition, must be careful and accurate in all 
the intricacies of bookkeeping which fall to her share, or 
her committee will soon dispense with her incompetent 
She must be fair and just in dealing with her 
nurses, neither irritating them with petty restrictions 
nor allowing them to get slack by relaxing discipline. 
She must be prepared to live a much more isolated life 
than she did when on the staff of a home—for the peace 
of the household departs when the head makes friends 
of one or another to the exclusion of the rest. She must 
also be ready to meet the often unreasonable demands of 
the district visitor in such a way that that easily ruffled 
genius goes away full of friendly feeling for the district 
nurses; and to her committee she must be loyal, neither 
stinting in the home, nor on the other hand, extravagant 
with the trust committed to her care; and at all times 
she must be prepared to see everyone’s point of view 
and yet err neither on one side nor on the other from 
following her sense of right-doing. How many of us 
can contemplate becoming this pattern of tact, patience, 
justice, and uprightness? Compared with posts of re- 
sponsibility in hospitals or institutions the openings in 
district work under the Queen’s Institute are numerous, 
and there is no reason why a nurse who is worth pro- 
motion should not rise. Superintendents have indeed a 
great power in their hands to help those members of their 


look upon every littl 
grievance to 





services. 


staff who wish to “go ahead,” by giving them some 
insight into the special duties required. With regard to 
the keeping of registers, &c., which form part of the 


duties of any administrative post, much can be done by 
llowing the senior nurses to take their share in the 
k-keeping. When the register has to be undertaken 
by a newly appointed superintendent, the strangeness of 
handling the unknown is robbed of its terrors if one 
1as already had a month’s entering and returning of 
cases to do, and when some insight can be given into the 
method of keeping the tradesmen’s books, and the manage- 
ment of the linen and store cupboards, the budding super- 
intendent familiar with details 








over which she 
might easily otherwise make many mistakes. 


becomes 


* 7 + * * = * 


The points of discussion which followed all bore upon 
the difficulties encountered by superintendents, and go 
to prove how many added cares a nurse takes up together 
with one of the higher posts. There is a high standard of 
work required in all Queen’s Nurses, and one point dis- 
cussed was the difficulty of satisfying the eagle eye of 
the inspector with the poor material which sometimes 
presents itself. But the process of initial sifting and 
elimination of the unfit surely rests with the superinten- 





dent of the 
the trial 
being made 


alter 


1s capable of 


home, and it should be easy to t 
whether the raw material 


montn iW 
into the finished article 





Other difficulties referred to included the number of 
cases and visits which nurses should be req ured to under 
take, but surely it must be clear to the most inexperienced 
superintendent that 1 e numbers can never be an ade 


quate guide in decision. For instance, < ight give 


a nurse an hour’s work, and another m only one 


of supervision and finished with in five minutes; and not 








only ort course do cases and visits vary in characte! 
and the time occupied, but there are slow nurses 

quick ones, there are long distances and short ones, there 
are country roads and electric trams It is a difficulty 
about which it is very hard to lay down any fixed rule 
One can only urge that each superintendent should make 
herself so pers nally familiar vith the cases that she 


can form a fairly accurate judgment as to the actual 
amount of work being done by each member of her 
and divide the cases accordingly But through it all may 
our sometimes dimmed sense of vocation deliver us from 


the spirit of the ‘“‘down tools”’ cry. 





stall, 


, * * * ‘ x 

The difficulty every superintendent has to face at some 
time or other, and it is a hydra-headed veritably 
bristling with dangers, is the question of domestic ser- 


one, 


vants. They are fortunate indeed who have secured, not 
periection, for that will never be in mistress or maid, 
but those who are conscientious and willing to do their 


share in making the household wheels run smoothly for 
the happiness and comfort of all. The superintendent is 
responsible for the home, and by her wise and careful 
management all who are in it can feel that it is a home 
in the true sense, but the superintendent, although in 
emergency she is not above turning her hand to anything, 
must keep a clear mind as to the true proportions of 
things, and the questioner who inquired how to keep the 
balance between household and district duties has yet to 
learn that it is her proper place to hold the reins. It is 
one thing to get down to lift a wheel out of a rut, and 
another to take a permanent place between the shafts. 
These are some of the difficulties attendant on any post 
of responsibility which will always beset the steps of 
those who are chosen to undertake administrative duties, 
and it should be the pride and pleasure of each superin 
tendent to overcome them as bravely, cheerily, and wisely 
as she can. The Queen’s superintendents are fortunate in 
many ways—in the sympathetic counsel they receive from 
the inspectors, in the grand example set by those who 
have gone before, and in the helpful comradeship with 
each other which these conferences do so much to foster. 





QUEEN’S NURSES’ BENEVOLENT FUND 
£s. d. 


Previously announced 679 17 2 
5 





Miss Isabella J. Randall 5 0 
Miss Beatrice Drayton 5 0 
Miss L. E. Pierce 5 0 
Miss H. Matthews 5 0 
Miss M. C. Peplow 5 0 
Miss M. Richards § 0 
Miss M. Carter 5 0 
Miss Winifred Harris 44 
Appleby and Bongate Sick Nursing Asso 

ciation 10 O 
Goole Nursing Association ; iw 
Ulverston D.N.A. Fe 


684 7 6 


’ should he sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 


London, S.W.) 








Tue Montgomery Co.N.A. has decided to give bonuses to 
the nurses who have worked with the Association for a 
period of three years. These will be at the rate of £2 
per annum. 
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THE LIFE STORY OF A HOSPITAL 
NURSE 
By Emiry Hamiron. 
CuapreR XIV (Continued). 


VV RS. WEST'S son, who came on board on a tug, 
| was broken-hearted. 1 did my best to comfort him, 
telling him she was spared much sufiering. ‘There was 
only one daily train to Toronto; it was due to start in 
an hour or two after our arrival, but thanks to Mr. 
West’s man servant we got off. 

On the train, Mr. Wesi called a woman attendant and 
said: ‘‘Put this poor nurse into her berth at once. No 
one needs it more than she does atter all she has gone 
through to-day.” 1 had taken nothing since breaktast, 
and in fact had no desire for food. As soon as | was in 
my berth I went to sleep, and did not wak until nearly 
twelve o'clock the next day. 

The snowy scene fascinated and appalled me at the same 
time. The drifts were so deep in some places that we 
had to stop while the snow ploughs cleared the line. The 
great white sheet spread around us like an ocean broken 
only by what might have been rocks—a group of them 
here and an isolated one or two there—but instead of 
rocks they were houses. 

At last Toronto came in sight. It was a sad arrival 
to all concerned. Notwithstanding the time of year and 
the depth of snow many beautiful wreaths were sent, and 
the church was crowded at the funeral service, for Mrs. 
West had been loved by all 

I had got so into the habit of rising to prepare her 
food that even after the funeral 1 could not break myself 
of it. Half asleep I heated food and took it to the bed- 
side, which curiously enough was my own. [I laid it down 
on the table, but was unconscious of what I was doing, and 
knew nothing the next day. The doctors said it was best 
to let me continue, but they told the servants to take up 
the carpet and let me feel the cold floor under my feet. 
At last one night I awoke, and I did not do it again. 
But, my health having broken down, I was ordered to rest 
and to take drives. The family were most kind, and took 
me out sledging nearly every day. Wrapped in the 
warmest and heaviest of furs, with even our faces hidden 
for fear of frost bite, we glided along at a great rate 
in Mr. West’s comfortable sledge. 

One day when Mr. West was examining his wife’s 
papers he came across the following, in her own hand- 
writing and addressed to me :- 

“My pear NURsE, 

“T know I am dying. I thank you with all my 
heart for what you have done for me. You have been 
nurse, doctor, and clergyman to me, and you have always 
told me the truth. When your work on earth is finished 
if in Heaven we are allowed, I will be the first to welcome 
you. I shall always be thinking of you in Heaven. 

“Your ever grateful patient, 
*“Vioter West.” 

This document I treasured greatly. 

Mr. West was determined to give me a thorough holiday, 
at his own expense, and I was at Ottawa when the 
transition from winter to summer came with a rush. 
One day the flakes were faliing as large as a crewn piece, 
and the next day’s bright sunshine caused them to begin 
to melt. In a few days the melting process greatly 
reduced the mountains of snow which covered the streets 
and roads, and hundreds of men were employed to cart it 
away. It was most interesting to watch the ice as it 
began to break up. Pools of water formed here and 
there; these reflected the intense blue of the sky, looking 
as if some giant painter had dropped liquid ultramarine 
on his huge white palette of ice. The pools increased in 
size, till at length the ice broke up with a tremendous 
crashing and grinding, and was gradually carried away 
by the released flood. 

I never have any difficulty in making friends, and when 
returning to New York I was soon on speaking terms 
with my fellow travellers. One of these turned out to 
be the author of ‘‘Helen’s Babies.” 

At New York itself, some kind friends of Mrs. West 
met me, and took me to a first-class hotel. Again I was 


taken to see everything of interest, operas, theatres, hos- 
pitals, and even prisons,—the last a sad sight. 


I enjoyed 





a trip up the Hudson river; it was restful and cool, 
although { was not particularly struck with its beauty, 

One day, the head waiter, knowing that 1 took an 
interest in remarkable people, said, *‘Mark Twain is to 
dine here, and you will have some fun.”’ 

lhe dining-room was crammed with people when I 
entered. Wnerever Mark Twain went, crowds followed to 
hear his quaint remarks, and tor that reason his presence 
was welcomed by hotel-keepers, who entertained him 
freely. He was then quite in his prime, and his leonine 
mob of hair was a peculiar shade of red. 

He sat at the head of a long table, every seat being 
occupied. One guest after another asked him questions, 
to draw him out, and at each of his replies, delivered in 
the coolest and calmest manner imaginable—not a muscle 
ot his face moving—there was a great burst of merriment, 

l was at a small table at the other side of the room, so 
could not-hear much of the fun, but I heard him say 

The perspiration is flying out of my trousers and from 
the back ot my neck, and if I don’t get coo! 1 den’t know 
what will happen next. Waiter,’ he called to his own 
special black attendant, “if you don’t bring me an iced 
drink at once—and you are not to leave my side—I— 
can’t—survive!”’ 

Poor darkie did not know what to do—whether to go 
or stay, amid the uproarious shouting of the company! 

Mark Twain hal his eyes on everything and everybody. 
He even spied me out, as an Englishwoman, and seeing 
that 1 was a nurse, he came over to speak to me. This, 
of course, drew the attention of everyone to me—or rather, 
to him. I was not the Lion, but the shadow of the Lion 
fell on me. I did not relish it. 

““Good-evening, nurse. I wouldn’t lead your life for 
anything, what with the doctor, what with the pills and 
the draughts. And you have to see the queer side of 
people. What patience you must want! In the next 
world, what a rest you'll get! No sick people there.” 

“Well yes, sir, that’s true. But I try to do my duty, 
and I am not hard on them.” 

‘Yet you must have a hard time of it, sitting up gazing 
at the stars, and hearing people groan when others are 
comfortably asleep. I have to grind at my books to get 
my bread and cheese, and you have to grind and keep 
the sick in good temper. By and bye, when you are old 
and rest on your laurels, you will be able to look back 
on a useful life. My talent is to amuse- people and 
make them laugh. Of course yours is the most noble 
life. How many people it takes to make a world! One 
is a doctor, one a nurse, one a lawyer, and by and bye, 
when the reckoning comes, we shall know which is good 
and which is bad.” 

The eyes and ears of the whole assembly were upon 
us, and they laughed at each sentence as it left his mouth. 
I could see that it was more his droll-manner that amused 
them than the substance of what he said—that was my 
opinion—but then, I only judge of the few words he 
addressed to me. He began to tell of his projected 
journey in the States, and said he was going to Niagara. 
“‘After that, I am going to dear old England,” he con- 
tinued with great enthusiasm, and, true American as he 
was, it seemed to me that he had a deeper love for 
England than he had for his own country. 

From New York the ship made fair speed, and every- 
thing went on well for several days. On our fourth night 
we began to feel very cold, and yet there was no apparent 
reason for it, as there was little wind. As soon as it 
was beginning to get light we were aroused by the 
stewardess bringing us hot coffee and a message from 
the captain to come quickly on deck, if we wished to see 
a sight we had never seen befors, and probably would 
never have a chance of seeing again. 

We were quickly on deck, and there, to the north, 
we saw some giant icebergs. The sun had just risen, 
and while the sky and sea were tinted blue, the icebergs 
caught and held the sun’s bright rays, rosy and pink, 
thrown up by deep shadows, caused by the prominent 
irregularities on their steep sides. It was indeed a sight 
of a lifetime—a glacier is nothing beside it. We shivered 
as we gazed, for though they were a long way off, their 
cold breath spread for miles around them. I stayed on 
deck for many hours to see the last of them, and as the 
sun was shining, they were visible for a long time. 


(To be continued.) 
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wim [ “LID-YER” PROOF 
SANITARY SHEETING, 


Garrould’s “=| suint's: 


India Office, 
Hospitals and Nu irsing Institutions, 


150 to 162, EDCWARE ROAD, MARBLE ARCH, LONDON, W. {oni 36 in, wide, 2/9 and 3/6 yard. 
HOSPITAL CONTRACTORS. PATTERNS FREE. 


CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 














Patterns Free. 


Garrould’s Hospital Regatta Cloth. White ground with White Drill. 6ijd., Sid., 103d. and 1/Q} per yard 
coloured stripes, @}d. per yard; checks and mixed blues, special Duck. White Cotton, @id., Sid. and 1Q/d. per yard 


price, 73d. per yard. 

Galatea. 27-inch Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 

greys, &c., special price, @}d. per yard. 

Milo. Gingham Striped Washing Cloth, on various coloured grounds, 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches 
wide, 7id. per yard. 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/Q4 per yard. 

Hector. Drill, very durable, in plain colours, light, mid, and navy 
blue, also in stripes. This cloth is used in many Hospitals, 
80 inches wide, 1Q}d. per yard. 

Olio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, G@jd. per yard. 


Bigerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, fawn, 
butcher, red, black, grey. 30 inches wide, @jd. per yard. 

Halifax. Linen-finished Washing Cloth, made expressly for Nurses’ 
wear, in pale blue, pink,’ grey, rose, butcher, navy, &c., also in 


stripes, 80 inches wide, 73d, per yard. 


Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 
and various stripes, 28 inches wide, {Qjd. per yard. 


Castor. Twill Reversible Washing Cloth, blue-grey 
for hard wear, 29 inches wide, @jd. per yard. 


only, suitable 


Limerick. Irish Linen Cloth, in pink, navy and mid. blue, 


84 inches wide, 1/Q4 per yard. 


Piqué. White Piqué, Bid. to 1/34 per yard (as supplied te Queen 


Charlotte's Hospital). 


Killaloe. Irish Linen Cloth, in blue, grey and navy, 86 inches 


wide, 1/6} per yard. 


aud APRO N LI N E Ni. i@ Made to withstand WEAR AND TEAR OF CONSTANT 
! WASHING. Mape 1s Berast or Pure Fax. 
To be obtained only of GARROULD. SPECIAL PRICES. 
45 in. 1/44 1/64 1/94 1/114 per yard. 
WHITE UNION LINEN, for Aprons, 50 in. let anti ut ar 2/64 _ ,, 
. . mAs 54 in. / 14 / 4 / 4 2/94 ” 
50 in., 1/5}; 54 in. 1/44 PATTERNS FREE. 









Reg yistere i Design for Garrould’s 
* TIKORD* | Apron Linen 


Cetenene- GARROULD, LONDON.” 
Ladies 


: A. W. POPPY, 2222.22" 


230-238, EDGWARE RD., W. 











Telephones—5320, 5321, and 6297 PADDINGTON. 





Tailor 









Telephone : 
6306 Paddington. 


Specialists in Nurses’ CloaKs and Dresses. 
Catalogue, Self-Measurement Form, and Patterns post free on 
application, 


Post Orders executed in Twenty-four Hours. 





No. 226.—The Matron Collar, 
in all sizes. Price §d. 





No. ~ —Nurse’s Wh ite Linen 
Yollar, in all si 


Price rr d@. and 5) a. each, 











ALBERTA. CARLSBAD ‘ 
Quality No. 1.| Quality No. 2 | Quality No. 3. Quality No, 4 Ni is 4.—Nurse’s Apron, with 
STYLES Melton, Serge Cravenette, Cravenetteand Service Cloth & round or square bib, as illustra- 
Stvle 20.—Nurse’s Dress, in and Alpaca | Serges & Alpaca | Coating Serges Coating Serges tion, in White Linen, 4/413 
5 2U.— 3 se § 8s, - - , a . . : 
plain and fancy Nurse Cloth. ALBERTA .. “ ‘ 1311 1611 19/11 219 Also in other q 1alities, 1/6}, 
Price 6/11 CARLSBAD .. - 49/11 229 259 299 1/8}, 1/103 
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Infants and Invalids r 





NEAVE’S MILK FOOD NEAVE’S HEALTH DIET. 


NEAVE’S FOOD for Infants. 





(STARCHLESS) ‘ ins neti tine le For Invalids and Dyspeptics. 
For Babies from Birth. writes : “An excellent Post. géntabiy A yp =y~ and aourtehing ait: and 
“ oan #9 ase . ted t h t i ts... | Cereal diet for general use acceptable to 
The “Lancer” says: “The Mikk adapted to the wants of infants ee ee en oe 


Food is entitled to adescription, in as 
much ss it has a composition closely 
resembling that of dried human milk. 
- ir analysis« save the following results 
visture, 4°80 ‘ mineral matter, 
3°50 %: milk sugar, 42°55 %; protein, 
2°75 % and fat, 2640 %. The Food is 
thus well balanced from a dietetic 
point of view, containing all classes of 
reparative materials."’ 
The “Mepica. Review”: “ When 
diluted with water, Neave’s Mélk Food 
yields a preparation almost identical 
with human milk.” 
The “ Hosprtac”: “Holds relatively 
a large percentage of albuminoids, and 
fats and a very small amount of ash.” 
The ** Nurstxo Mirror" says: “Every 
Maternity Nurse is glad to know of a 
PF .od which has proved itself of value. . 
contains a large percentage of albumin- 
oids and fat. The cost is moderate.” 





and being rich in phosphates and pot- 
ash, is of the greatest utility in supply- 
ing the bone-forming and other indis- 
pensable elements of food." 


“Lancer” (the leading Medical 
Authority): “Very carefully prepared 
and highly nutritious, which latter 


cannot be said of some of the articles 
sold as Food for Infants.” 


“British MepicaL Journar” 
** Well adapted for the use of children 
and aged people » much used by 
mothers nursing and by invalids.” 


The “Sanitary Recorp”: “As a 
substitute for mother’s milk, Neave's 
Food may be conscientiously recom- 
mended." 

The “ Mepicat Maoazine": 
markable nutritive value . . - 
assimilable, easy of digestion.” 


readily 





“ gruel.” Valuable in cases of general 
Gebility and the various forms of 
dyspepsia, providing full nourishment 


at the expense of small exertion on the 
part of the digestive organs." 


AWARDED THE CERTIFICATE OF 
THE INCORPORATED INSTITUTE 
OF HYGIENE, LONDON. 


“Lancet”: “Adapted for invalid 
requirements,” 

The “Mepicat Times” 
adjunct to the diet 
dyspepsia. id 

Hospitat": “Highly nourishing, 
easily dlaseted and assimilate ° 
one of the best we have seen.” 

A Loxnpon M.D., etc., writes: “In a 
difficult case of ulcer of the stomach, 
it was the only food the patient could 
keep down.” 


: A valuable 
in eases of 








Samples sent free to the Profession 
on application to the Manufacturers 


JOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 




















it is well to mention “ The Nursing Times” when answering its Advertisements. 























APRIL 15, 1914. 


THE NURSING TIMES 477 





BIRKENHEAD UNION INFIRMARY 
‘T° HE Birkenhead Union Infirmary, which has striven 

for progress for many years, is rapidly revising its 
rules and regulations to meet the recent structural 
sh s. By the time all is finished the building will be 

r} modern one. The three new blocks—F 
rative), G (phthisis), and H (medical and su 
gical) were formally opened the other day; all 
blocks are thoroughly modern and will make for efficient 
work. Also for the first time in its history the Infirmary 
separate from the workhouse, and Miss Walker 
ot being the superintendent can really 
her full title of matron. Seeing that Miss Walker 
was trained at the St. Marylebone Union Infirmary, and 
was for some years assistant matron at Birkenhead before 
her promotion, this is only just, more especially as many 
greatiy due to her persistent 
pressure upon the guardians and her indefatigable zest 
; ] It is satisfactory to find tl she speaks very 
warmly of the declaring th: 
of the desirability of any measure, they 
willing to adopt it, and that, far fron 
is from the matron, they have welcomed a1 


( onside red nece ssary. 





these 


nurse, 








of the new aiterations are 





guardians, once convinced 





have been quite 


resentin 





that she 





There are in all 575 beds, and the staff, in addition to 
the matron, home sister, and night superintendent, 
numbers 11 sisters and 47 probati ners heir salaries 
are :—Assistant matron and home sister, £45; night super 


. £35; sisters, £30; probationers, £11, £13, £17: 


intende1 } ; 

while the staff nurse receives £24. In common with all 
other matrons Miss Walker feels that the sisters’ 
should be raised; that £30 a year is not enough, consider 
ies of the work, and the teaching they 





salaries 


ing the responsibilit 
are required to give. 

The hours oft duty are extremely good, and one very 
interesting point is that the guardians are upon 
an eight hours’ shift in the phthisical block. The hours 
off duty, in this block only, are as follows :—Two of the 
(there are two t 


insisting 








sisters and five 
nurses to fifty phthisical beds) come on duty at 8.30 a.m 
and go off at 4.30, returning at 12.30 midnight and 
remaining on duty until 8.30 in the morning. This plan 
has been adopted in these wards, because two nurses 
contracted phthisis, and the guardians considered that, 
by having longer free intervals away from the wards, 
such dangers might be minimised. As may be imagined, 
however, it is by no means easy to arrange these special 
hours for one portion of the staff, and the nurses them 
selves it is feared will not take very kindly to the new 
arrangement. ‘The hours for the rest of the staff are 
good. Sisters are off duty daily for two hours on four 
days of the week, and four hours the remaining two. 
On Sundays they have special leave with a full half- 


sister 


nurses and one 


























day on every fourth Sunday in the 
have the usual two hours « fi da Ly stal 
tioners have from 4.30 to 1 nce 
on one Sunday in the month 

The teaching is very thorough Le 
the medical superintendent, matron, 
and in addition to all the ordinary subje t 
demonstrations are given by the matron; and post-mortem 
instruction is giv by tl id dent m« assistant 
in the laboratory, the matron being present rhese post 
mortem demonstrations have been most successful, and it 
is found that the nurses eari the posit n « 7 { S 
better this vy than in any other 

The ne ‘ il is : t | tt I i ‘ ‘ nt te ] I ‘ 
ases | nies are atti ied and thei s a good observa 
tion wind from the duty room into t wards Phere 
are day wards en and housemaids’ cup 
boards, but one would like to see 

yr } } 


ore ind linen rooms; in neither 
is there r t und. The presence of a nursing 
expert on the architectural committee would have pre- 
vented this 





mortuary 1s attached t this institution; thi 








is a white-tiled build with white marble slabs. The 
mortuary n, m in and distir ished onl by 
blue lines, is to be worked with a cross. : 

The Nurses’ Home is all that could be desired: each 
nurse has a very nice Ity and airy be ir n and 


g both sisters and nurses 
A medical library is being formed. Croquet and tennis 
lawns are both in process of formation. _ 
Altogether, the Birkenhead authorities have much to 
congratulate themselves upon, and although much yet 
remains to be done, it fair way to being 
accomplished, and there seems no reason to question the 
matron’s proud boast that Birkenhead could quite easily 
become the finest Poor Law training school in the north 
rT England. 


there is a good sitting-room fo1 I 





seems in a 


MENTAL NOTES 

MENTAL nurse writes to us pointing out the neces 
Asis for separating young patients in mental hospitals 
from the older ones Jealousy and g SSlp, varied by un 
wise petting and spoiling, | the result of 
throwing these young girls into the society of the adult 
patients, and one instance which she quotes gives point 
to her plea ‘“‘Quite recently a child under my care, 
who was going along fairly well, came to me gz ef-stricken 
because an old lady had told her that she had been 
locked in for years and years, and perhaps she (the girl) 
would be also.” We should be glad to have the views 
of other mental nurses on this matter. 
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A SURGICAL NURSING EXAMINATION 


T is most valuable after an examination to read the 
best answe"s, and to hear the criticisms of the 
examine! We think, therefore, be th sisters and nurses 
will be interested in the report, publ od in Kai Tiaki, 





of an examiner at the recent State pec a in New 


Zealand rhe 


1. What signs and symptoms 


questions were: 


would lead you to diagnose 


a ruptured ectopi station? He would you treat such 
a case in the absence of surgical aid? 

2. Describe fully how you would treat a case of hemor 
rhage from a ruptured varicose vein in the leg 


5. How would you prepare a bed for a patient who has 


undergone an operation for an appendix abscess with 





free pus in the pel State briefly what complication 
may immediately f the operation. 
4. Describe how you would apply a splint for a simple 


direct fracture of both bones of the forearm in its middle 
third. 

5. A patient is suffering from a deep scalp-wound as 
the result of an accident about which he remembers 
nothing; what are the immediate and remote dangers, 
and how would you treat the case in the absence of the 
surgeon? : 

6. What is gangrene? What are the signs of gangrene? 
By what means would you attempt to prevent a 
threatened gangrene from occurring in the foot? 

EXAMINER’S Report. 

The report of the examiner was :— 

What struck me most was the inconsistency; a nurse 
would answer one question admirably, showing a clear 
understanding and a good practical knowledge of her 
work, and then perhaps in the very next question would 
hopelessly fail. 

Now, I think, 
nurse does not pay 
gets flurried and guesses. 
valuable information which, 
asked for. 

Again, much time is wasted in repeating her questions, 
whereas the number of the question is sufficient, also I am 
frequently told what the surgeon will do on his arrival. 
One nurse, No. 27, told me my question 4 ‘“‘is not in a 
nurse’s province. 

What this and others like her, 
she is expected to answer the question, 
to her province as nurse. 

Several nurses left out question 1. 

This question was picked by me as being a _ good 
example of internal hemorrhage. Many answered this 
question extremely well, but others began to define the 
different kinds of ectopic gestations, and would give de- 
tailed lists of instruments and appliances required by 
the surgeon and anesthetist. 

The questions which were 
factorily were 1, 3, 5, and 6. 
unsatisfactorily answered. 

Very few nurses suggested 
upwards. 

Many used tourniquets liberally, 
sure on the saphenous vein. 

No. 4.—Very few mentioned the width of the splints in 
relation to the arm or cared whether they placed the 
thumb uppermost or not. Many applied the splints above 
and below and on either side, vaguely meaningless in their 
instructions. 


much of this may be nervousness,: the 
sufficient attention to the question, 
Often she will give much 
unfortunately has not been 


require to learn is that 
keeping strictly 


most satis- 
were most 


answered the 
Both 2 and 4 
bandaging from the toes 


and one applied pres- 


No. 5.—On the whole was well answered. 
No. 6.—One nurse would write fully upon moist gan 
grene. Another would fully describe dry gangrene. Few 


troubled to describe both or treat a threatened variety of 
both. 
Some would jumble up the two varieties with complete 
indifference. The spelling was atrocious in a few cases. 
Carelessness was marked in not a few. I was glad to 
find that the majority tabulated their answers. 


Specimen ANSWERS. 

Question I1.—Patient would probably give a history of 
having amenorrhea or irregular 
had a child for perhaps seven years 
to four months. 
abdominal pain. 


discharge, not having 
Now pregnant three 
Had a sudden feeling of faintness with 





—y 
ments of breasts. Would show all symptoms of interna] 
hemo. 


and mucous membrane 





1. Great pallor of skin 


2. Weak pulse increasing in rapidity. 
5. Sighing respirations. 

4. Dilated pupils. 

5 Perl aps tlashes be fore eyes 


6. Syncope 

7. Great thirst. 

8. Dry mouth. 

9. Restlessness. 

10. Subnormal temperature. 

Symptoms of shock marked 

1. Cold perspiration of face 

2. Blue look about lips and face 

Patient may be unconscious. 

4. Limbs cold and clammy. 

5. Vomiting 

On examining patient 
and tender, may be rigid. 

Vaginal discharge of blood may be scanty or 
and may contain clots. 

Probably retention of urine. 

Treatment.—Would immediately 
meantime : 

1. Put patient to bed. 

2. Keep absolutely still 

3. No talking. 
4. Raise foot of bed. 
5. Watch pulse carefully, record hourly. 

6. Take temperature and respiration four-hourly. 

7. Bandage abdomen with firm binder. 

8. Suspend abdomen. 

9. Give ice to suck. 

10. Iced water to drink. 

11. Would not give any stimulants. 

12. Keep warm. 

If patient becoming very exhausted, 

1. Saline (normal) half pint per rectum hourly, 
pint hourly, patient retaining it well. 

2. Ammonia to nostrils (carefully 

3. Bandage legs from below upwards firmly. 

4. Hot bags to feet. 

5. Heat over heart. 

If syncope marked and patient showing urgent symp- 
toms and doctor not yet arrived, would give brandy, 
half-ounce, per mouth. Per rectum, coffee four ounces, 


would find abdomen distended 


copious 


send for surgeon; in 


ice-ba g over 


would give :— 
or one 


with brandy 1 ounce. Do all possible to keep patient 
alive. In meantime, would have had room prepared as 
well as possible for operation. Plenty of hot water, 
bowls and towels boiled, as doctor would probably 


operate on arrival. 

Remarks.—Very 
mistakes. Seems reliable; 
as for last resource only, 


good answer; has made no important 
understands the use of brandy 
in this case. Has left out the 
signs of early pregnancy, viz., amenorrhcea, enlargements 
breasts, morning vomiting, &c., has understood that in- 
ternal hemorrhage was the point arrived at. 

Question 1I.— 

1. Send for — at once, and in the meantime put 
patient to bed and reassure him. 

2. Raise foot of bed on chair or high blocks. 

3. Support leg on pillow. 

4. Bandage leg firmly from foot to just below seat of 
hemorrhage. 

5. Apply sterile pad over bleeding point, and bandage 
firmly, or graduated pad and bandage tightly. 

6. Adrenalin may be applied to bleeding part. 

7. Doctor may clamp vein with artery forceps, or 
cautery may be necessary. 

8. Patient will probably lose a good deal of blood, and 
at sight of blood may faint, and altogether will be suffering 
a good deal from shock, and symptoms of shock will be 
They are :— 

1. Pulse rapid and thready. 

2. Temperature may fall very low 

3. Patient has anxious expression. 

Respirations sighing. 

Fainting and syncope. 

Patient may perspire freely (clammy skin). 

Patient must be kept absolutely at rest and the above 


present. 


NAS 


Perhaps morning sickness and enlarge- - SY mptome looked for and treated. 
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A MESSAGE TO 
NURSES 





WE SUPPLY :— 
Surgical Dressings 
Instruments 
Drugs 
Invalid Furniture 


Uniform Material 





Please apply for 


our Catalogue 
of 


Nursing Appliances, 
Etc. 


HOSPITALS & GENERAL CONTRACTS 2. 


25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—** CONTRACTING, LONDON.”’ Telephone—GERRARD 5840. 


Overalls, Linens, &c. 
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‘*To the Invalid and the 
Convalescent Hall’s Wine 
is of the highest value.”’ 


i 


uu f Hall's Wi ) 





Hall’s Wine quickly restores the glow of 
perfect health where the vital processes 
have been weakened by prolonged illness. 





From the very first dose the body begins to renew its 





strength, regain capacity for vigorous work, re spond readily 
to all favourable saxel timulat ng influenecs. Morbid depres- 
sion and fe: bleness virit overcome by Hall’s Wi 


Halls Wine 


GIVES NERVE FORCE. 
y a bottle of H 















ts EDWARD J. FRANKLAND 


PRESENTS- COSTUMES, COATS. 
The Latest Paris Models for Spring and 
Summer Service; also 
Uniforms, Nurses’ Dresses, Blouses, 
Shoes, Lingerie, &c. 

WRITE FOR “PARIS MODES,” 1914. 

















Write for the 
Nurses’ Catalogue, 

































We supp! . 
Uniform, stating 
Cloaks, requirements. 
Shoes, 
Bonnets, 
Bicycles, sie 
Trunks, The ** PRINCESS.” fa 
f a ie Serges, Meltons and k 
The ** ” . ocks, Alpacas, 26/11 : 
5 ins Fanning 2 f Ma Bronzes, Cheviot Serge, 23/11 i 
a. 4/- per half dozen. Furniture, Cravenette, A, 29/11; 4 
and B. 32/6 ; 
: practically Coating Serge A, 32/6; f 
Pe everything B, 37/6 i 
=: else. Army or Service Cloth, i 
r ee 35/11 ; 
a 
‘ 
The **‘ PRINCESS.” - 
A very neat Bonnet of Fine Straw, with 
Gossamer Veil covering crown, and nicely 
tucked in front. Trimmed Silk Edging, 9/6. j 
Trimmed Velvet Edging, 10/11 
The ** AUDREY ” COLLAR. 0 p : LADIES’ SHOES. 
A most popular Collar, specially = ae In Box Calf or Glacé 
shaped to slope on the shoulders. System of Monthly Kid, Black or Tan. 





2 ins. deep in front, 2} ins. deep at | Payments is at From 10/6 per pair. 
back. 64d. each, 3/- per half dozen. our j 
Also with 2 button holes, same price. y madounes 


























ee Goat and Bane 
Soueytomt Custhy "hoe 20 IMP ~<a 
Cloths and Poplins. > ERIAL BUILDINGS, 
52/6 or 5/- monthly LUDGATE CIRCUS, LONDON, E.C. 
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6. The upper 
half their width. 


7. Hot bott! 
loose blanket. 
8. Have in 
pillows (soft 
tie to head « 


water cushion 
Com plications 


a Vomiting. 


(b) Pain 


(c) Heart failure 
(d) Peritonitis. 
(e) Reactionary 


hemorrhage 
(f) Sepsis. 


Points not mentioned 
Pillow or rest 
Fowler’s position 
before putting in Fowler’s. 
Complications not mentioned :— 
Persistent vomiting with giving of wound. 


Collapse. 
Flatulence. 
Hiccough. 
Distension. 
Retention of 
Question IV 
forearm :— 


1. One Ynternal rectangular splint with or without screw 
at elbow or an anterior and posterior splint for forearm. 
2. Splints should be padded firmly with tow covered 


with calico. 


3. One roll of wool. 
4. Powder (starch 
5. Gauze bandage 
6. Calico bandage. 


7. Scissors. 


8. Safety pins. 
Examiner's Note 
wider than widest part of arm. 
To apply splint :— 
1 


An assistant 


further injury. 


9. Saline ll ye tion may be or lered to ec unteract loss of 


l Stimulants must not be unless ordered bv 





ver the mattress apply i 


} 








return from theatré 





and one large knee pillow with strings tw 
f 
9. Blocks are also 


10. If patient 


returning from 
Pillows for arm rests. 


Required for fracture of both bones of 


Splints should be 4 inch thick, and 





2. Powder arm. May be washed gently if very dirty 
3. Place hand on prominence at elbow and arrange a 


strip of v« on either l€ tr arm 
4. Place long portion of angular splint from palm t 
b I t I arm and si I nt point 
g t irds axilla 
Ap] short poste t t nu s 
{ t t t " I irm 
6. Band n ft € irds ur £ 
band na th ca 
7. Secu band I é | 
y url sf ng mad I I i 
ba lag 
{ya ui I this ol 
€ g i 
nd é i I s .<e ed 
l 1 nt lid i t ris oniy, the é 
st ud ic! t t hrs ur i, ater t 
st t middle thira th 
ly I é I s The fi > 
] mI) r | nits or splints 
1 al <« l 
l I ist é id nd t rist 





Te + ‘ . 
i t S ter! G t nt posing 
S] ! S é and put il { na 
! t t of t rm 

7 V.—t mmed ’ g a deep 
S ind I 

i H] " 

Lk. J p 

) ~} 

K 
( Aps 


Compress 
l remote dang t 
l. Sepsis, cellulit rysipe 
4 [Traumatic delirium. 
» Delirium t ns un al 


1. Mental derangement 
Paralysis, Meningitis, Bed Sores, Incontinence, Urine 
and Feces.—Examinert. ) 

T'reatment Keep patient in bed in a darkened room 
Quietness is essential 

Shave and cleanse head, and asepticise wound Apply 
fomentations to cleanse part. Watch for oozing through 
bandage and if very profuse do dressing again 

Bandage wound firmly and try to bring edges into 
apposition. Do not give stimulants; give fluids. Regulate 
bowels and test urin Aperient, croton oil two minims, 
on a piece of butter may be given, or calomel grs. five, 
given in repeated doses, followed by mag. sulph. ounces 
two. 

Examiner's Comment.—This question has been very 
fairly answered by most. 

Question 

a) Gangrene is a termination of inflammation resulting 
in deah of tissue involved. (Death en  masse.- 
Examiner.) 

(6) Gangrene may be of two kinds, moist and dry. 

The former occurs when the part implicated is full of 
blood at the time it occurs; the latter when the part is 
empty; is not such a severe variety as the former, and 
in a few days the line of demarcation appears and the part 
is amputated By no means always.—Examiner.) 

Moist gangrene is a much more severe variety, especially 
when a vital part of the body, such as the bowel, is 
attacked, and results in severe constitutional disturbances, 
immediate operation being called for. 

Take, for example, gangrene of an appendix, the patient 
is suffering severe abdominal pain; this pain suddenly 
ceases and patient’s pulse begins to rise rapidly. Nurse 
must immediately send for doctor. In gangrene of a limb, 
while it is dying patient suffers severe pain, but all 
sensation is gradually lost and limb becomes a marble 
white, this colour gradually changes to greyish, and 
finally black if left long enough. Which variety ?- 
mxaminer.) On passing hand over limb a_ peculiar 
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crackling sound may be heard, due to the formation of 
gases in the tissues 

Treatment for a case of gangrene occurring in the 
foot : 

1. The limb.should be raised on a pillow to favour the 


return of venous blood from it. 
2. Wrapped up in cotton w 
3. Surrounded by hot-water bottles carefully 


4. The patient’s strength 





t=) 
fluid diet. 
The bowels kept freely acting 

6. Place cage over foot to keep off weight of bed 
clothes. 

Remove constricting bands, & Diet stimulating 

This is the best answer fo the sixth question, but it is 
not clear. Nothing is said about treating a threatened 


moist gangrene, though from the answer it may be 


included. 








POOR LAW NOTES 
A ‘“‘PIRST-CLASS ”” INFIRMARY 
\ JE feel we may be pardoned for again alluding to 
Portsmouth Infirmary. The extensions to this In 
stitution are so excellently carried out, and show such a real 
desire for excellence on the part of the local Guardians 
that we wish many others could profit by the lesson. The 
operation block comprises in addition to the central 
theatre ample accommodation for separate anzsthetic 
room; sterilising room—and all necessary storage of 
dressings, instruments &c. as may be required. Each block 
has a separate department for the cleansing and storage 
of waterproof sheeting—and special arrangements for the 
isolating of all phthisis patients is strictly carried out. 
This has always Soon considered a good training school for 
the nursing profession—but now it will certainly rank as 
quite first class. 


INCREASE OF SALARY. 


Tue charge nurses of the Rochdale Union seem to have 
gained their point as regards increase of salaries. The 
present standard is £32, and it appears likely that after 
the L.G.B. has dealt with the matter they may find 
themselves in receipt of £40 or over £42 per annum. 
This is only what a charge nurse ought to have—and we 
strongly advocate a more general increase everywhere. 











COOKERY AT FULHAM INFIRMARY 


TF°HE Fulham U: " Infirmary makes spe i t it 
| of teaching the p obationers sick <« kery as part 
of the three years’ curriculum. Che asses are taucht 
| County Council te hers in a course of twelve lectures 
1 week. Practical demonstrations are given in the 
big kitchen of the institution, and the nurses t 
these classes, besides finding what th 
ctr ely useful when they come to private 
The examinations are not taken by County 








COOKERY CLASS, FULHAM INFIRMARY. 


examiners unless twenty-four classes are given, but at the 
end of the course Miss Whitling, the well-known cookery 
examiner, comes to inspect the nurses’ practical know- 
ledge, and the theory papers set by the County Council are 
sent up to that body. The nurses are not able to obtain a 
County Council certificate, but have the cookery testimonial 
inserted in their own certificate. There are usually twelve 
in a class, and the lessons last from 7.45 to 9.45, the 
nurses looking upon these practical demonstrations rather 
in the light of a recreation 
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NURSES’ CLOAKS 


Satisfaction is part 
of every transaction. 





All Coods Carriage 
Paid anywhere in 
the United Kingdom. 











SPECIAL QUOTATIONS 
FOR HOSPITAL AND 
INSTITUTE CONTRACTS 





Write for Patterns 
and Self- 
Measurement Forms. 


Any Carment made 
to Measure. 








“3d 

No. 302. DORA. 
Cashmere Cloths, Cra- 
venettes, Coating Serges 
and Alpacas for Summer 
wear. 
Prices 12 / 11 
from / 


in all uniform shades. 


= 
No. 301. MAUD. 
Cashmere Cloths, Cra- 
venettes, Coating Serges 
and Alpacas for Summer 
wear 
Prices 
from 
in all uniform shades. 


P 


BEST QUALITY 

MATERIALS IN 

ALL UNIFORM 
SHADES. 


No. 304% fs 
BRIGHTON. 
Cashmere Cloths, 
Cravenettes, 
Coating Serges 
and Alpacas for 
Summer wear. 
Prices / 
froin 71 g 
in all uniform 


shades. 


“BE No. 300. 
STELLA, 
Cashmere Cloths, 
Cravenettes, 
Coating Serges 
and Alpacas for 

Summer wear. 


Prices 7 j 
from 10/11 
in all uniform 
shades. 


HOLDRON, Balham,London,s. 


FOR IMMEDIATE WEAR, IN ALL UNIFORM 
SHADES 
































AND LATEST MATERIALS. 





QUALITY AND LOW 
PRICES 
MAKE OUR CLOAKS 
WORTH BUYINC. 








Money returned for 
any article not 
entirely satisfactory. 





London's Best 
Possible Value in 
NURSES UNIFORM 
CLOAKS & BONNETS 

for Spring and 

Summer Wear. 











= 
No. 303. NETLEY. 
Cashmere Cloth, Cra- 
venettes, Coating Serges 
and Alpacas for Summer 
wear. 


m= 711 


in all uniform 
shades. 


COOoD WORK 
MANSHIP, 
PERFECT FIT, 
LOWEST 
POSSIBLE 
PRICES. 


“™l No. 307. 
LINDA. 
Cashmere Cloths, 
Cravenettes, 
Coating 
and Alpacas for 
Summer wear. 
Prices 15 6 
from } 
in all uniform 
shades. 


Serves 


No. 309. ie" 
GRACE. 
Useful Travelling 
Cvat, beautifully 
Tailored, in all 
uniform shades 
and materials. 
Prices from 


21/11 
29/11 
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For Smartness & Gomtort wear 


BENDUBLE BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is 12/6 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 

and see the wonderful value offered. If unable to call, 
Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


(W. H. HARKER), 
443, WEST STRAND, LONDON, W.C., 






Price 


Postage 4d. 





Price 
10/6 


Postage 4d. 







Design 
S423 
Superior Glace Kid Button. 





Superior Glace Kid Lace. 


opposite Charing Cross Station and Villiers Street. 
ap. . 
pet Sap (First Floor) Hours 9.30 to 6. (Sat. 9.30 to 1.) Patent Cap or Self Cap 











I F it is softness and suppleness and strength that is 

desired in Linens for fine art needlework or for 
drawn work, with freedom from sticky filling 
matter, and with an even weaving of warp and 
weft that enables threads to be drawn readily and 
evenly, choose 


“Old Bleach’ | 


Ikinens. | 


“Old Bleach” Linens for all rurroses, and in all 
widths, and in all degrees of fineness, can be 
purchased at all Linen shops. Please s2nd a postcard 
for the “Old Bleach” Booklet, containing illustra- 
tions of “Old Bleach” Towels and Table Cloths and 
much interesting information on the production of 
“Old Bleach,” and the washing and handling of 
Linen, post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, IRELAND. 
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PROGRAMME 


HALL OF THE WESTMINSTEK YEOMANRY, 


OF NURSING 


CONFERENCE 


ELVERTON STREET, WESTMINSTER, S8.W. 


(ADJOINING THE HORTICULTURAL HALL). 


APRIL 28th. 
2,30-4.30 p.m. (Political). 
Chau 
The State Registration of Nurses 

Sr Vicror Horsey, F.R.C.S., F.R.S. (Cons. 
Surgeon, University College Hosp.; Surgeon, 

Hosp. for the Paralysed and Epileptic). 
The proposed L.C.C. Registration of Nursing Homes. 

Miss L. M. Stower (Cert. St. Bartholomew’s Hogp. ; 

Supt. of Nursing Home, 1 Nottingham Place, 
W.). 
Co-operation and Affiliation in the Training of Nurses 
Miss Epmonpson (Matron, Aberdeen Royal Infirmary). 
5-6.30 p.m. (Patriotic). 
Chair; Cov. Bruce Skinner, M.V.O. 
The Work of St. John Ambulance Brigade. 
Lapy Perrotr (Lady Supt.-in-Chief, St. John Am 
bulance Brigade; Lady Commandant-in-Chief, 
St. John Voluntary Aid Detachments). 
The Work of the Red Cross Society. 

James Canture, M.A., F.R.C.S., D.P.H. (Author of 
B.R.C.S. Manuals 1, 2 and 3). 

Work. Some Criticisms and Suggestions from 
the Trained Nurses’ Point of View. 

Miss Hinpa Sewarrt. 

Women’s Work in War. 
Mrs. St. Crarr Srosart (contributed). 
8.30 p.m. Reception by the Committee. 
At the Rooms of the Royal Society of Medicine, 
1 Wimpole Street, W. (by Invitation only). 
‘9.15 p.m. Address. 

By Str Georce Savace, M.D., F.R.C.P., Cons. 
Phys. Mental Diseases, Guy’s Hosp. ; Examiner 
in Mental Pathology, Univ., London. 

Music, &c. 
APRIL 29th. 


V.4.D. 


9.45 p.m. 


2.30 p.m. (Midwifery). 
(See p. 496.) 
5 p.m. (Midwifery). 
(See p. 496.) 
8 to 10 p.m. (Conditions of Nursing). 
Chair: Miss Amy Hvucnes (Gen. Supt., Queen Vic 


toria’s Jubilee Institute of Nurses). 
One Day’s Rest in Seven. 
Mr. Cuartes H. Warp (Poor Law Guardian, West 
Ham). 
Living Out. 
Miss Lucy Asupy, M.R.B.N.A. 
The Need for Organisation. 

Miss AtKey (Matron, Royal Gwent Hospital, New- 
port). 

Vocation versus Profession. 

Miss E. Marcaret Fox (Matron, Prince of Wales 
Hospital, Tottenham). 

APRIL 30th. 
2.30-4.30 p.m. (Tuberculosis). 

Chair: T. N. Ketynacxk, M.D. (Hon. Physician to 
Mount Vernon Hospital for Consumption; 
Visiting Physician of the Children’s Sanatorium, 
Harpenden, and Editor of the “British Journal 
of Tuberculosis ’’). 

Prevention and Management of Tuberculosis in Early 
Life. 
EsTHER CARLING, 
Sanatorium). 
The Réle of the Nurse in the Tuberculosis Campaign. 
Miss Runpie (Matron, Royal Hospital for Diseases 
of the Chest). 
The Care and Control of the Tuberculous Patient. 
H. Hystor Tromson, M.D., D.P.H. (County Tuber- 
culosis Officer, Hertford). 


M.D. (Med. Supt. Maitland 


5-p.m. (Midwifery). 
(See p. 496.) 
8 p.m. (Midwifery). 


(See p. 496.) 
MAY Ist. 
2.30-4.30 p.m. (Mental and Nerve Work). 





Chair: R. Murray Leste, M.A., B.Sc., M.D. 


The Progress of Mental Nursing 

A. ARMSTRONG-JoNES, M.D., F.R.C.P 

Supt., Claybury Asylum 
The Nurse and the Care of Nervous Patier 
Epwin L. Asa, M.D., B 8.Lond. (Director London 
Nerve Clinic—Psychotherapeuti 
The Administration of Mental Deficiency Act 
R. Lancpon Down, M.B., M.R.C.P. 
5-6.30 p.m. (Fever, &c.) 
Chair: E. W. Goopatt, M.D., B.S 
Eastern Hospital). 
Asevsis in Fever Nursing. 

A Knyveit Gorpox, M.B.Cantab (formerly 
lecturer on Infectious Diseases in the University 
of Manchester, and Med. Supt. of Monsall Hos 
pital). 

The Problem of Cancer 
Ceci Rownrres, F.R.C.S. 
8—10 p.m. 


Chair 


Medical 


Med. Supt., The 


Miss Donatpson (Matron, Mount Vernon Hos 
pital, Northwood) 
Poor Law Nursing. 

Miss A. C. Grpson. 
Nursing in a Factory. 

Miss Lois Styre (Trained Nurse, Messrs. Cadburv’s 
Model Factory, Bournville, near Birmingham). 








HOSPITAL NURSES: AN APPRECIATION 


~ INCE the days of Mrs. Harris and Sairy Gamp, the 
latter of whom remarked, concerning her neglected 
patient, ‘“‘He’ll make a lovely corpse,’’ there have been 
many and great advances made in the beneficent art of 
nursing. Nursing has become a profession in which the 
beautiful kindness and maternal instincts of womanhood 
have been trained for scientific and beneficent service for 
humanity. 

The writer of this appreciation had been sent off, at an 
hour’s notice, to the Royal Berks Hospital, to undergo 
an operation for appendicitis: and was from the first 
impressed with the great kindness and gentle consideration 
of the nurses. I hope a little gratitude will cheer nurses 
in their work, depressing as it must necessarily be at 
times, and enable them to realise the greatness and the 
nobility of the service which they are rendering to 
humanity. A woman who becomes a nurse is influenced 
by higher initial motives than those of perhaps any other 
profession. She has a loftier purpose; she is inspired 
with the divine instinct to serve humanity, and she should 
be appreciated for the noble, high minded purpose with 
which she chooses her calling. To minister to the helpless 
and in pain, the sad and the afflicted : this, surely, is the 
highest of all enterprises. 

Before having been in the ward twenty-four hours the 
writer realised the full beneficence of the service which 
nurses render. They are tender, gentle, sweet-Souled 
women : sympathetic, solicitous, and kind, almost without 
exception. 

An operation may be initially successful; but quite 
as much, sometimes more, depends upon subsequent good 
nursing as upon the operation. 

One personal incident may be admissible. One night, 
as I lay in a troubled sleep, I became conscious of some 
presence near. Becoming partially awake, the strangeness 
of the surroundings impressed me, and I looked all round 
the ward, and then saw the forms of two nurses bending 
over me. Silhouetted as they were against the soft light, 
they seemed to my partial consciousness like beautiful 
spirits from another world, and the lines of a hymn stole 
into my inner consciousness, ‘‘Angels, ever bright and 
fair.” I afterwards learned they were the nurse who 
attended me during the operation, and the night nurse. 
God bless them both. They were, to me, the personifica- 
tion of kindness, gentleness, solicitous attention, and 
beneficence, and I shall never forget that scene nor them. 

F. SrantLanp. 
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DISTRICT NOTES 
Nortuampron Q.V.N.I. 

J NDER Miss Lunn, to whose ‘‘2lst birthday” in 
office we referred in our last issue, the past year 
has been a record in every way. More cases have been 
nursed, and the income has increased; altogether, the 
Q.V.N.1. in Northampton is in a singularly flourishing 
condition, due, no doubt, to the untiring efforts of the 
superintendent and her staff. ‘fo celebrate the auspicious 
occasion of her coming of age, Miss Lunn has allowed one 
of her most strict rules in connection with her nurses to 
be broken through, and has accepted from the staff a 
beautiful book, to be a lasting memorial of the time in 
which they have all worked so hard for the welfare of 


their district patients. 


Norra Wates N.A. 

Ar the annual meeting the need for Queen’s Nurses, 
more especially in the rural districts, was strongly em- 
phasised, it being urged that “the rural nurses were left 
to themselves, and had to rely on their experience and 
their training to a far greater extent than those in town 
districts.” 

Cornwatt C.N.A. 

We are glad to learn that at the annual meeting the 
attention of district committees was called to the urgent 
need for them ‘‘to provide clean and comfortable lodg- 
ings for the nurses. The expense of board and lodgings 
had increased, and they could not now expect the nurses 
to live as they did seventeen years ago.”’ 

Sort TRAINING. 

At a recent meeting of the Taunton Board of Guardians 
a letter was read from the Somerset C.N.A. stating that 
the Joint Nursing Committee would like to know what 
facilities the Board could give in their infirmary for the 
training of nurses for one year in order to provide persons 
suitable for cottage nursing in the county. No definite 
decision was arrived at on the subject by the Board, 
though the general trend of opinion seemed to be against 
the practicability of the suggestion. That a County Nurs- 
ing Association should make such a proposal is surprising 
and a little depressing. The work of cottage nursing is 
one of great responsibility and it is of the utmost im- 
portance that those who undertake it should receive a 
thorough preparation beforehand. A year in one of the 
large district homes, where lectures, classes, and practical 
instruction are given, with this end in view, is all too 
short a time, even after a three years’ general training, 
but to contemplate a training of one year being spent in 
the wards of a comparatively small infirmary, however 
excellent its arrangements for the care of the patients, 
shows a lamentable short-sightedness on the part of 
those who should be most anxious to obtain the best 
possible training for their cottage nurses in order to ensure 
efficient nursing for the sick poor in the rural districts. 











GUY’S HOSPITAL NURSES’ LEAGUE 


HE twelfth annual meeting and the sixth annual 
dinner of the Guy’s Hospital Nurses’ League will 
be held in the nurses’ home on Friday evening, April 
24th, 1914. Tickets for the dinner may bé obtained, 
price 1s. each, and application for them should be made 
not later than Thursday, April 23rd, addressed to the 
Hon. Secretary at the Matron’s Office. 
The eleventh annual exhibition of the Guy’s Hospital 


Nurses’ Photographic Society will be opened in the 
nurses’ home on April 24th. Efforts are being made to 


make the exhibition a success, and all members interested 
in photography are asked to send in photographs. Par- 
ticulars of exhibition and entry forms may be obtained 
from Miss Smith, Hon. Secretary, G.H.N.P.S., Guy’s 
Hospital, S.E. 

The second exhibition of needlework will also be opened 
in the nurses’ home on April 24th. Any kind of needle- 
work made by members of the Nurses’ League will be 
eligible. Exhibits must be sent in to the Hon. Secretary, 
G.H.N.L., not later than April 17th. Members wishing 


to exhibit should send for the rules and regulations regard- 
ing the exhibition. 








UNION OF TRAINED 


NURSES 


LIVERPOOL. 

Lz Liverpool Branch was inaugurated at a well- 

attended meeting on April 8th, when the Lad 
Mayoress took the chair and expressed the pleasure it 
gave her to preside at a meeting for nurses. She wished 
the Liverpool Branch every success and hoped that it 
would prove as helpful in Liverpool as in many other 
places. It was not a trade union but rather one which 
would, by benefiting nurses, benefit the community for 
whom they worked. She intimated that it was hoped to 
provide a headquarters in Liverpool with reading-room, 
reference library and room for holding lectures &c.; a 
sum of £1,000 was their aim, of which £260 had already 
been promised, and she hoped the remainder would soon 
be forthcoming. Miss Gibson in an interesting speech 
pointed out the advantages of the union and said that one 
of its many aims was, by unity, co-operation and mutual 
help, to remove the jealousies and narrow-mindedness 
which unfortunately are so often found amongst nurses, 
and to unite them in a common bond of service to the 
highest interests of humanity. Miss Pye described the 
work of the organisation and said it should be eyes and 
ears to the profession, to keep a watch on all legislation 
affecting nurses. Dr. Macalister and Dr. Nevins in pro- 
yosing a vote of thanks to the speakers expressed their 
hensthest wishes for the success of the union in Liverpool. 
Dr. Bradshaw, who proposed a vote of thanks to the 
Lady Mayoress, said how appropriate it was that a lady 
bearing the honoured name of Rathbone should be pre- 
siding at a meeting in the interests of nurses. Dr. 
Bushby who seconded expressed his approval of the union, 
As a result of the meeting it is hoped there will be many 
members ; the Hon. Branch Sec., Miss Tipper, Liverpool 
Skin Hospital, will be pleased to forward id to those 
who wish to join. 


NATIONAL 


MANCHESTER. 
A svUcCCESSFUL inaugural meeting was held in Man- 
chester, at the University Women’s Union, on April 


6th. Miss Sparsholt, matron of the Royal Infirmary, was 
in the chair, and after a few words on ‘Union is 
strength,’’ she introduced the speakers. Miss Gibson 
(late matron of the Birmingham Infirmary), chairman 
of the London Branch, spoke of the high ideals of duty 
and the love of humanity necessary for nurses in all 
branches of the profession. The aims and objects of the 
Union were then explained by Miss Pye, the Central 
Secretary. Keen interest was shown by the large number 
of nurses present, and a resolution was passed ‘‘That a 
branch be started.” A representative committee was 
formed. Many members will shortly be enrolled, and any 
further applications for membership may be made to the 
hon. sec., Miss Mundy, the Royal Infirmary, Manchester. 





THE next meeting of the Bath Centre will be held on 
Saturday, April 25th, at 3.30 p.m., by the kind invitation 
of the Hon. Mrs. Mostyn, at 17 Somerset Place, Bath. 
The lecture will be given by Miss Musson (matron of the 
General Hospital, Birmingham) on ‘State Registration 
of Nurses.”’ 





Tae Board of Management of the London Homeo- 
pathic Hospital have had under consideration the question 
of the nurses’ salaries, and have decided for the future 
to increase the amount in the first and second years of 
training to £12 and £15 respectively; the third and 
fourth years remaining as at present, £18 and £25. 


Tue Kine will visit the Hertford Hospital in Paris on 
the morning of April 23rd. 





SPECIAL EXHIBITION NUMBER 


Next week. Price 1d. 
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DENTAL CREAM 
“HOW CLEAN MY MOUTH FEELS” 


is what everybody says after enjoying 
the new _ sensation of cleanliness 
produced by using Kolynos. This 
sensation means not only freedom 
from the usual food deposits on the 
teeth, but is evidence of a degree of 
sterilization which produces a sweet 
and fresh condition of ihe whole 
mouth. The result is a reduction of 
the germs of infectious diseases, 
fermentation and putrefaction which 
frequent the mouth even of normal 
healthy people. The cleansing and 
refreshing effect of Kolynos will last 
for hours. 


SEND FOR FREE SAMPLE OF KOLYNOS: 
YOU WILL LIKE IT. 

l/- per tube from all Chemists and Stores 
MOST ECONOMICAL IN USE. 
KOLYNOS, INC., 

4, Farringdon Avenue, London, E.C 

















DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. } Mayfair Telegrams: ‘Debenham London. 














Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses, 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 
MAIDS’ CAPS AND APRONS. 








WRITE FOR CA! ALOGUE, PATTERNS AND ESTIMATES 








Debenham & Freebody 





A VALUABLE WORK 
FOR NURSES 


First Payment, 


| 6 only. 












By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public— 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents :— 

Health and Disease—The Human Skeleton—General Diseases: 
Their Cause, Prevention, and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Anima! Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &c.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Dis 
infection—The yerm Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &.—Home 
Nursing — Physical Culture — Massage — Hydropathy — Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the ooo of 
famous physicians which will be found incomparabl 
useful for the pape for which they were issued. 
“The Modern Physician”’ is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 

TWO OPINIONS, 

Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes :- 

“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am parti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :— 

“I think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without any obligation 
on my part—lIllustrated Booklet on “ Tae Moprrn Parsician,"’ 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few small monthly payments. 
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Essences 


BRAND’S 


of Beef, Mutton and Chicken. 








wore & BRAND & Co. Ltt 
VAUXHALL. LOMOON © 





BRAND'S MEAT JUICE 


N these preparations, the stimulating and nourishing 
| properties of the meats are presented in such form as to be 

immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 
In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of 
nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, when 


cold are clear amber jellies, in which form they should be administered. 


(the Concentrated Juice of Raw Meat). A valuable restorative 


and stimulant. A convenient means of administering raw meat juice to infants. To Nurses 
interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 























NOTICE OF REMOVAL. FROM FACTORY TO NURSE. Buy Direct from =_ 
the Manufacturers & Save the Draper's Profit + 
WELLS & CO., 64, Aldersgate Street, E.C. 
Uniform Specialists. . Ln 
Write p SINGLE ‘ 
Carriage = 
Paid. & at once for _ 
on all our WHOLE- 
parcete CATALOCUE SALE 
over 10/- ond FF PRICES. 
PATTERNS 
Cheques OF 
and hs 
Postal MATERIALS Ix 
Orders free on e. 
to be made application vs 
payable ey 
to 
Wells & Co. 
The “RODNEY.” 
In Horrockses’ Longcloth 
and Linen-finish, 62 in. 
wide, beautifully gored & 
The “GRACE.” porfect fitting, in all sizes, 
lrimmed Velveteen, 4/9 : LAU 216 inal neo 
” pel, nis 
The “FREOA” COAT. = silk Veivet, reliable quality, The “GRACE” Warstel 3 When 
_ Sac or Panel Back. 6/6 Serges and Meltons 1S ordering eS mentien 
The “ MARIE.” With detachable Storm Coating Serge ... 48/11 size of waist and length 
Melton... 12/ Collar for Winter wear. Postage 84. Cravenette 18/11 & 22/6 required 
Cravenette iani®18/ Batten ~ 1541 Wearwell Veil, 3/-extra, 4!pacas, in all uni- ; 
Coating Serge Coating Serge 18/6 ° » form shades - 18/11 
All Wool Army a " 19/11 
‘lo ns pee pacas, in a uni- 
Cloth - 18/1 form shades 911 
The “KELSO” BELT ike 
: 2} in. deep, stiffened ready 4 
The “MARIE” BELT. e = for use. Adjustable te 
24 in, trap, ee stiffened ready The New THE “DORIS” CAP any size from 28 to 81 in. “WEARWELL” 
for use h, er 8 for “WEARWELL” COLLAR In fine Lawn. When ordering state size CUFF. 
v3 en enigoion state Perfect fitting over shoulder. 4d. each and 6d. required. 6 in. deep, Gd. per 
size required. 8 for 1/2 ; 6 for 2/3 or 8 for 1/4 74d. each, or 8 for 4/9 pair. 6 pairs for 2/9 
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VENEREAL DISEASES 
[ the twenty-fifth meeting of the Royal Commission 
ae Venereal Diseases Dr. J. Risien Russell (nominated 
by the Royal College of Physicians) considered that with 
out syphilis general paralysis of the insane and locomotor 
ataxy would not exist. 

At the twenty-sixth meeting Dr. Douglas White sub 
mitted that there were every year 122,500 fresh cases of 
venereal disease in Londoa and 800,000 in the United 
Kingdom; of these 114,000 would be syphilis and 686,000 
gonorrhoea and chancroid. From the figures there must be 
in the United Kingdom some three million syphilitics 
In the United Kingdom there were about 2,600 deaths 
annually from general paralysis, and about 700 deaths 
from locomotor ataxy. Assuming that 3 per cent. of 
cases of syphilis resulted in deaths from these diseases, 
the conclusion was reached that there are about 111,000 
syphilitic infections annually. From reading various 
official reports from foreign countries he had formed the 
impression that syphilis and ignorance walk hand-in-lfand. 
The matter was one of much difficulty, but he thought 
that it was clear that adolescents of both sexes should 
be instructed in sex hygiene, and such teaching might be 
begun in the case of boys at about the age of sixteen 
and in the case of girls at fifteen. He suggested that at 
public schools a course of lectures should be given by a 
selected medical man; and at universities similar lec- 
tures, but with more special reference to disease and 
the need for early treatment in case of its acquisition, 
should be made compulsory. He recommended a similar 
procedure for adoption at secordary technical schools and 
evening schools. In addition, he advocated that the 
Government should employ a certain number of medical 
men, and possibly some specially instructed laymen, t 
give lectures on this subject to the employees at large 
factories; women lecturers should be employed in the 
case of girls. 

He would suggest that the whole procedure ought to be 
made under the control of some central body resembling 
the societies which exist in Germany and the United 
States, and this central body might well receive subven- 
tions from public funds. 

At the 27th meeting Dr. Chalmers and Dr. Parkes, 
M.O.H. for Glasgow and Chelsea respectively, while not 
recommending notification in the ordinary sense, thought 
that the L.G.B. should declare venereal diseases to be 
endemic and make regulations governing the provision of 
facilities by the local authorities. 

At the 28th meeting Sir Donald MacAlister. president 
of the General Medical’ Council, urged the importance of 


restricting the quack treatment of these diseases, by 
reason of their severity and their effect upon the 
population 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful end helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Volunteer Nurses. 

You will be glad to hear that the N.U.T.N. has been 
able to send, during the last fortnight, upwards of 50 
names of fully trained nurses willing to give their 
services in aid of the sick and wounded in Ulster, should 
the sad necessity arise. I think this speaks well for the 
public spirit of the nursing profession. Names can still 
be received by Miss Platt, Kingston, Taunton, but of 
course those who sent theirs first will be most likely to 
be called out. 

E. L. C. Epen, Central Organiser, N.U.T.N. 

P.S.—Since writing the above I have received official 
word that the names of nurse volunteers are urgently 
called fer. The main conditions are no pay and no 
expense. 


SPECIAL EXHIBITION NUMBER 
Next week. Price 1d. 











LADY MINTO’S INDIAN NURSING 
ASSOCIA TION 


"T“HE following sisters have sailed for India Miss 
| Christina Margaret Cromar. Trained Guy’s Hospital, 
London; private nursing; Victoria Hospital for Seamen, 
Las Palmas (nurse); Urmston Diamond Jubilee Hospital ; 
C.M.B., Guy’s Hospital Miss Lucy Sutton Dawbarn 
Trained Bootle Royal Hospital (sister and night super 
intendent); C.M.B., Rotunda Hospital, Dublin; private 
nursing; Maternity Hospital, Liverpool (sister). Miss 
Jessie Agnes Robinson. Trained London Temperance 
Hospital; C.M.B., Queen Charlotte's Hospital; private 
nursing. Miss Annie Davies. Trained Poplar ae Step 
ney Sick Asylum; Horton Hospital, South Shields (charge 
nurse); C.M.B., Queen Charlotte's Hospital (ward 
sister); Leicester Maternity Hospital (assistant matron). 
Miss Mary Priscilla Cooper. Trained Fulham Infirmary ; 
C.M.B. Plymouth Infirmary (ward sister); Colonial 
Nursing Association (sister); Madrid Nursing Association. 
Miss Susan Beatrice Lanyon. Trained London Homco 
pathic Hospital; British Lying-in Hospital (midwifery 
training); private nursing; Queen Alexandra’s Imperial 
Military Nursing Service (S. African campaign). 








ENAMELLED WARE 


VISIT to Messrs. Oscar Moenich’s factory where 
f\ their well-known “Lion and Mug” enamelled ware 
is made reveals several very interesting points, among 
which are certainly the cleanliness of the whole place, 
the methodical way in which the 2,500 workers carry on 
their various duties, and the thoroughness with which each 
operation—whether it be the cutting of the sheets, the 
stamping, coating, burning, carrying, sorting or age 
is performed without waste of time. The whole factory 
seems inspired by the desire to do well and to produce 
an article likely to please even the most exacting user. 
It may be noted that “Seconds,” which are bound 
to arise and the disposal of which entails a considerable 
loss, are sorted out after the final coating has been com- 
pleted, and it certainly requires an expert eye to discover 
any defect in a large number of these articles. The 
principal colours continue to be white, blue, brown, green 
outside and white inside, and a good many are grey inside. 
Full particulars of the ‘“‘Lion and Mug’”’ specialities 
be obtained from Messrs. Oscar Moenich and Co., 
Ltd., Billiter House, Billiter Street, London, E.C., and 
matrons and others whose advice is sought on these 
matters should make note of the first-rate quality of this 
brand of enamelled ware. 


may 








AN INGENIOUS CORK 

T is unwise, either in institutions or in private houses, 

to leave alcoholic liquors easily accessible by unauthor- 
ised persons, and we have pleasure in bringing to the 
notice of matrons and others the “Tantalus” bottle lock 
cork, price ls. This ingenious contrivance consists of a 
cork fitted with a key; without the key the cork cannot 
be withdrawn from the bottle, into the neck of which it is 
well sunk, and where it is held by a bolt and metal disc. 
We have tried the cork and find it most satisfactory. 
The inventor suggests that the device might also be used 
for poison bottles, and we note that this idea has the 
approval of Dr. Willcox, of the Home Office. Particulars 
may be obtained from the inventor, Mr. H. Nield Collis, 
4 Market Street, Stourbridge. 








Mr. Witxtiam TayLor gave an interesting lecture to the 
members of the Irish N.A. on April 7th. He spoke on 
‘‘Operations and Post-operative Nursing,” dealing both 
with hospital and private patients. In regard to post- 
operative vomiting, Mr. Taylor said that sometimes no- 
thing would seem to allay this except a small portion of 
solid food, such as dry toast, biscuit, or bread and butter ; 
the surgeon’s ermission, however, must always be 
obtained before letting the patient have this diet. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 489. 
All letters must be marked on the envelope ** Legal,” 
“‘Charity,” ‘‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

LEGAL. 


Burst Water Pipes (Anxious).—When ‘Absent from your 
house, two water pipes burst, and as the house had been shut 
up, the escape of the water was not noticed for several hours, 
by which time considerable damage had been done. And now 
you ask if the landlord can be compelled to compensate you for 
the damage. The answer to your question is that it all depends 
upon your agreemert with your landlord. If he has not agreed 
to do any repairs, he is not liable to do any. If he. has agreed 
only to keep the outside of the house in repair, he is not liable 
for inside repairs. If you have agreed to keep the inside in 
repair, then you must repair the inside pipes. If you have not 
agreed to keep the inside in repair and the landlord has not 
either, then you can both stand aside and do nothing. There is 
no implied contract that either one of you shall do repairs: 
that is the importange of having an agreement which shall 
fasten the liability on some one. 

Devolution of Property (“ Merci”).—If an unmarried man 
dies, leaving personal property (i.¢c., property other than real 
estate) without having provided by will for its devolution, then 
the property goes to his next of kin. In the case you mention 
it would go to his father, and neither his brother nor his sister 
nor his brother’s or sister's child would come in for anything. 
You will readily see that his father is a nearer relative than his 
brother, for it is only one step up to his father, whereas it is 
a step up to the father and another one down again before the 
brother is reached. Still further away would be a brother's child. 

Infectious Case and the Quarantine Fee (A.).— 
A nurse returns from an infectious case and to “oblige” a 
matron (who ought to be discharged on the spot) proceeds at 
once to another case. But the former patient has been made to 
disgorge a guinea by way of quarantine fee, i.¢c., a sum 0 
money which was to provide for the nurse’s board and lodging 
during a week's absence from hospital or home before she would 
be fit to undertake another case. You ask to whom does this 
guinea belong—to the nurse or to the matron (or “ home *’) ? 
Personally, I should like to see the second patient (who looks 
like being the victim of this scandalous conduct) get hold of 
it, but I think that it should be returned to the first patient 
who has, in fact, paid the money. If he knows what is going 
on he could easily recover it as being a sum of money obtained 
from him by false representations. If, however, you are going 
to regard the guinea as so much “loot,” then it becomes merely 
@ question as to who is the stronger, the matron (or the “ home” 
she runs) or the nurse. If the person who has the guinea sticks 
to it (upon the principle that possession is nine points of the 
law) no one can legally obtain it from her except the first 
patient, who has been improperly deprived of it. Perhaps I 
should add that if the second patient contracted the infectious 
disease and ascertained the history of the case, he would have 
an action for the damage he had in consequence suffered. 

Lost Luggage (Nurse W.).—Your solicitors are wrong in 
their law—a not uncommon thing. For, first, you can sue the 
terminal company, if you wish, and, next, you had no contract 
with any railway company as to your luggage. The contract was 
between the railway company and your employer, who can sue 
for damages for mreach of contract. But it is also open to yor 
to sue (though not in contract) for the loss to you through the 
negligence of the railway company and for the injury you have 
suffered at the hands of the railway company. It is, however, 
important for you to consider where you are likely to be during 
the next two or three months. If in Scotland, then it would be 
more convenient for you to sue the terminal company; but if-in 
England, then it would be much more convenient for you to sue 
the origina] company. If you sue in Scotland, you should employ 
a local Scotch solicitor; if in England, an English one. You 
can sue your employer, of course, but if you wish to leave 
on amicable terms, then you must have recourse to the rail 
way company You are quite right not to go to the office of 
the solicitors you mention, seeing that they have already been 
consulted by your employer, who appears to be against you. I 
cannot do more than advise you, but the Editor of Taz Nursine 
Tres undertakes to recommend a reliable solicitor to those in 
need of one. 

Of course, if your employer makes up his mind to sue the 
company on his contract with it, he chooses what solicitor he 
pleases, as he is running the risk of having to pay the cost. It 
is not for you to select if another pays. You oan sue immediately 
—the sooner the better, as the moment the railway company 
failed to deliver your luggage they became liable for it. Don’t 
run up a bill of costs with the solicitors your employer set to 
work upon the matter, if you mean to wait till your return to 
England and then sue the English company. I think, however, it 
is advisable for you to return the list of missing articles. If the 
solicitor bas done work on your employer's instructions you are 
not respo.sible for his costs—unless you subsequently ratify the 
employer's action in so doing. " ; 

Form of Agreement (Miss M.).—The draft form you submit 
is satisfactory as far as it goes. It would be better if you added 
the date of the agreement. You will understand that each member 
of the Committee jis severally liable to the district nurse. Do 
not call Acts of Parlinment by their wrong names. It is the 
Insurance Act, not “ Fund.” 











CHARITIES. 

Girl with Lupus (Sheila).—Any large hospital would have 
a light department. You do not tell me where she lives, but I 
would suggest as the most likely places in your ate of the 

intry the Nottingham General Hospital or the Children’s Hos- 
|, Nottingham. This hospital is quite free, for the former 

letter of recommendation is required. There is also the Retford 

Hospital and Dispensary where the minimum charge is 2s. 6d. 
1» week for admission. Light treatment is only likely to be given 
at some such public institution. If this were near her home 
she could attend as an out-patient, but as you do not think this 
is satisfactory, the only other thing is to get her admitted as 
an in-patient at a hospital where 8 
partment. 

Home near Penzance (S.. J. K.).—Your letter arrived 
rather late, but I have sent your address and the testimonial on 
to the lady in question. If I can think of any way of helping 
you I will write again 

Home for Peculiar Nerve Case (Nurse B.).—Your best 
plan would be to take him to see a specialist at some big hos- 
pital, for you are not at all likely to find a seaside home where 
he would get electric treatment. The special London hospitals 
for such cases are the Hospital for Epilepsy and Paralysis and 
other Diseases of the Nervous System, Maida Vale, W. (in 
writing to this hospital send also a medical certificate referring 
to the case); the National Hospital for the Paralysed and Epi- 
leptic, Queen Square, Bloomsbury, W.C. (send all particulars of 
case, his circumstances, &c., to the secretary); and the West End 
Hospital for Diseases of the Nervous System, 73 Welbeck Street, 

’, But, of course, all big general hospitals would also have a 
department for this treatment. 

Home for ex-Soldier (|). M. F. L.).—Thanks for your letter 
and report. I have made a note of the changes. With regard to 
the young man, if you write to Major A. Tudor Craig, who is 
secretary to the Incorporated Soldiers’ and Sailors’ Help Society, 
122 Brompton Road, 8.W., he would be able to put him in the 
way of finding the right kind of home. 
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NURSING 


English Nursing Homes Abroad (Rest Harrow).—The 
Nursing Institute at Nice is now closed, but you could write to 
the Matron of the Queen Victoria Memorial Hospital, Mont Boron, 
Nice, as she has a private nursing department. There is also the 
Institute for Trained English Nurses, Sunny Bank, San Remo; 
the St. Thomas's Nursing Home, 10 Via Dante da Castiglione, 
Florence; and the Incorporated Anglo-American Nursing Home, 
265 Via Nomentana, Rome, which has a London office at 32 Sack- 
ville Street, W. In writing to the matrons abroad it is courteous 
to enclose one of the coupons issued at any post office, price 2}d., 
which can be exchanged in a foreign post office for stamps te 
cover the cost of your reply. 





TRAVEL 


Holiday in Scotiand (C.M.B. Nurse).—If you like the sea 
go to Rothesay, Bute, a delightful seaside resort. Here you could 
have comfortable and inexpensive quarters with Misses Clarke, 
Mount Clare, near Rothesay, or Mr. Colin Campbell, Argyle House, 
Rothesay. In both houses you can have board for about 30s. a 
week. Another address I would suggest is Miss Sturrock, Ash- 
grove, Clynder-on-Gareloch, Dumbartonshire. Gareloch is an inlet 
from the Clyde not far from Dumbarton; the scenery is much 
admired, and it is convenient for Loch Lomond and Loch Long. 
Another address is Ross’s Hotel, Loch Long, Arrochar, where the 
terms range from 30s. to 50s. a week. Arrochar is at the head 
of Loch Long, only a few miles from Loch Lomond. Again try 
Mrs. Brown, Hazelmont, Kippford, Dalbeattie (rooms with board). 
— a have a view of the sea and hills, together with fishing 
and golf. 

Rooms at Ambieside (E. W.).—Rooms with or without 
board can be had at Mrs. Fisher, Cherry Tree Cottage, Amble 
side, and Mrs. Lupton, Park Range, Ambleside. 








PRESENTATION. 


Miss Violet E. Ross, assistant head nurse at Holloway Sana- 
torium, Virginia Water, has been presented on completion of 
twenty-five years’ service with a beautiful jewelled pendant as 
a token of appreciation from her fellow workers. 








COMING EVENTS 


Aprit 2ist.—Infants’ Hospital: First of a Course of Lectures on 
“Babies” by Dr. Ralph Vincent, 3.30 p.m. Tickets for the course 
of four lectures, 5s.; single tickets, 2s. 

ApRit 22np.—C.M.B. Examination. 

Apri, 25ra.—Cleveland Street Infirmary 
Home,” 42a Cleveland Street, W., 4 p.m. 

APRIL 27TH-May Ist.—Annual Nursing and Midwifery Conference 
and Exhibition, Horticultural Hall, Vincent Square, London, 8.W. 

Apri. 30TH.—Association of Inspectors of Midwives: Nursing and 
Midwifery Exhibition, Horticultural Hall, Vincent Square, 8.W., 
li a.m. 

May ist.—Nurses’ Missionary League Annual Meetings, Univer- 
sity Hall, Gordon Square, W.O. 

May 5ra.—Sick Room Helps Society and Nurses’ Home Annual 
General Meeting, 2 Albert Gate, Knightsbridge (by kind permission 
of Mrs. Arthur Sassoon), 3.15 p.m. 


Nurses’ League “ At 
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NURSES’ BAGS. 


Black Waterproof Cloth, with removable lining, 
3/S, 6/-, and 10/6 each. 

Do. Best Black or Brown Cowhide, 
8/9, 10/6, 15/-, 24/- each. 


Do Best Morocco, 10/-, 13/-, 18/-, 25/-, 33/6 each. 


ILLUSTRATED PRICE LIST POST FREE 
ON APPLICATION. 


Grand Prix awarded 1913. 
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THE MEDICAL SUPPLY ASSOCIATION, 


167 to 173, Gray's Inn Road, London, W.C. 


Telephones—2960 Centra Telegraphic Address 
and 290 H I Grevillite, London 

















BETTER VALUE THAN EVER. 
English Clinical 











of Perfect Accuracy. kd The 










“Nurse” 


30 Seconds 


The “Sister” 


2 Minute. Everything that can be 
desired—Quick—Reliable 
{ —Fully Guaranteed. 
iq , 7, 
2 Post FREE. 
Post 





FREE 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Surercat Depdéts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 
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” THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with > 
literature, to any member of the SSS 
Nursing Profession om receipt of - 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, Side 1 
NEWARK. 


ag 
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Bottle fed Babies 


There are many ways of dealing with cow’s milk to bring it up to the 
standard of mother’s milk and make it suitable for infants, but, as 
will be seen from the evidence below, the method which succeeds 
when most others fail is to give Savory & Moore’s Food made with 
milk, as directed. The digestion difficulty—so often experienced— 
is entirely overcome, and a diet very closely resembling mother’s 
milk is obtained. 

(1) “ After weaning my baby at a month I fed her on milk, 
barley water, and cream, but had no rest with her night or day ; in 
fact, she was erying all the time. I made up my mind to give your 
sample tin a trial, and I started according to instructions. The 
improvement in the child in a week is simply astounding. She sleeps 
as long again, and has lost the strained, haggard look in her face, and has greatly developed in body.” 

(2) “Being a London Hospital trained nurse, I had an idea that nothing could beat barley 
water and cow’s milk for babies, but your Food has completely altered my opinion. I have tried 
both with my child, and the difference since using your Food is simply wonderful. I feel I should 
like all mothers to know about it.” 

SAMPLE FREE TO NURSES. 


A Sample of Savory cb Moore’s Food, with full directions, will be se nt freé to Nurses on request, Mention the 
and address; Savory & Moore, Ltd., Chemists to The King, 143, New Bond St., London. 


RY&MOOpp: 
FOOD ts 


** Nursing Times,” 




















During 





=P? Convalescence 





Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 

ten to twenty times the amount tke Cocoa 

taken. It is this power that 

re-forms the wasted tissues, dz Luxe 
strengthens the enfeebled system, 
and helps to hasten the recovery 
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of the patient. : ee , 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES AND 


MATERNITY NURSES 





ECLAMPSIA FROM THE POINT OF 


VIEW OF THE DISTRICT 


MIDWIFE! 


(Concluded.) 

Mrs. M—— W-——-, aged 30. M.5. Emer- 
gency case. This was in some respects the worst 
of the trio, as she arrived in very bad condition. 
She had only had four fits at home, but her skin 
was dry and very cold, pulse uncountable and 
indeed only just perceptible. The patient was 
unconscious, tongue bleeding, temp. sub-normal, 
much «edema present. She appeared more like a 
case of severe A.P.H. than one of eclampsia, 
except for the edema. The usual treatment was 
followed, breast salines being given very early on 
account of the collapse. 

She was admitted at 1 p.m. on October 25th, 
and at 3.30 p.m. had a severe fit, followed by a 
second at 4.5, after which she was very sick. 
She was practically given continuous enemata, 
some of the injections acting as a wash-out, and 
some being retained. Shortly after 4 o'clock 
labour apparently began. A vaginal examination 
was made at 7 p.m., and the os was found to be 
dilated to anterior lip, the membranes were arti- 
ficially ruptured, and as soon as possible forceps 
were applied. During her labour the patient was 
apparently dying; she had sighing respirations 
and an imperceptible pulse. Breast salines and 


oxygen were administered. For a short time after 


the delivery, she appeared relieved, but at 
11.45 p.m. just after the application of a poultice, 
she had a very severe fit, from which she did not 
recover well. She appeared to be passing from 
one fit into another, and therefore morphia was 
given, # grain combined with atropine sulphate. 
She then fell into a quiet sleep, and towards early 
morning was able to take’sips of whey—by 6 a.m 
even 2 oz. at a time. She was sweating pro- 
fusely, but no urine had been passed through the 
night, and at 9.30 a.m. on the 26th, only 4 ozs. 
were obtained by catheter, practically solid with 
albumen. At 9.45 a.m. an enema of salts and 
water was given, and returned unchanged: at 
9.50 a.m. sodium sulphate (3i in ii of water) 
was given by the mouth. The cdema of back and 
legs was much increased, there was stertor, and 
the respirations were only 12 to the minute. The 
general condition continued to give grave anxiety, 
the patient was becoming deeply comatose ; tem- 
perature 100.4°, pulse 100 and very hard. At 
11 a.m. the poultice was changed, and croton oil 
m.ii was given in 10 minims of olive oil on the 
back of the tongue. 

Two hours later there was a large action, and 
almost immediate improvement set in, the coma 
being less heavy. At 6.30 that evening, 20 oz. 
of urine was drawn off, still loaded with albumen, 


* Quoted by permission from Oak Leaves. 





colour and fromm this time pro 
gress was good, although slow. 

In the second week there were signs of melan 
cholia, but these passed off as, the urine being 
now free from albumen, plenty of food could be 
given. 

Reviewing the case, it may be noticed that on 
three occasions her condition appeared to be des 
perate; on delivery, from collapse; during the 
night, from fits; and the next day, from coma. 
During the collapsed condition the breast salines 
and oxygen seemed to offer the best help. The 
single dose of morphia, which was given most 
reluctantiy because no urine was being excreted 
at the time, acted like a charm on the fits; and 
the croton oil, a perfectly horrid remedy which 
we seldom use, appeared to be the only thing 
that would move the bowels, and so helped the 
coma. We regarded it as unfortunate that labour 
came on so soon; we should have preferred to 
treat the general condition first. 

The story of these three cases suggests that 
much may be done for an eclampsia even on dis- 
trict. There are very few doctors who would 
»bject to the dose of calomel, followed by salts, 
pending their arrival. There should be no delay 
whatever in giving the enemata, however ill the 
Her first hope lies in free 


but less dark in 


patient may seem. 


action ol the bowels: in tact the se patients 
should be given diarrhea if possible It is of 


r 
course unfortunate if the bowels should move 
while the child is being born, but in this case it 
could not be h Lne d. The friends should at once be 
sent out for 7 lb. of linseed; the constant poul- 
tices take a large quantity. Remember that the 
poultices, supplemented by hot bottles and blan- 
kets, and a good fire, are for the purpose of 
making the skin act. But if you make the skin 
act without giving plenty of fluid, you make 
things worse instead of better, therefore get your 
patient to drink hot water and barley water in 
large quantities, and run in saline per rectum. 
While drinking, the patient must have her head 
turned to one side and well supported by a pillow; 
of course, you must never try to feed a really 
unconscious patient as the risk is great of getting 
fluid into the lung. 

Salines injected into the breast are a great help, 
but you cannot give these alone, having already 
so rhuch on your hands. The bladder should be 
relieved by catheter, all specimens of course being 
carefully saved. The greatest attention must be 
paid to the placing of the hot-water bottles; 
they must not only be covered, but also 
well tested beforehand to see that there 
is no leakage from the stopper. A_ large 
blister may be raised on an _ unconscious 
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patient by a very small quantity of loose hot 
water. Poultices and salines must be continued 
for some days after the fits have stopped, and 
the patient will need four actions during the 
twenty-four hours for at least a week after labour. 
The urine must be constantly observed, as its 
condition determines the feeding. 

If an eclamptic patient passes plenty of urine 
with a decreasing amount of albumen, if she has 
ner bowels freely open and sweats well, she is 
recovering, but the least indiscretion may reduce 
her again to the brink of the grave, and when 
the fits have ceased, there is still danger that 
mania may occur. Even a slight case must be 
kept in bed for three weeks, and as soon as the 
condition permits, light nourishing food may be 
given, and plenty of it; the tongue is a good 
guide in this matter. Any complaint of headache 
is a danger signal. 

In no circumstances must the patie nt nurse 
her child. Pregnancy should not be permitted, if 
possible, for two years. The doctor should explain 
this himself to the husband. One word about 
sepsis. These patients are said to be peculiarly 
liable to it, and they certainly run fearful risks, 
on account of the free towel action, and their 
helpless condition. Try to save the bed, get 
something clean under her before delivery even 
if it is precipitate, wash the vulva and inner part 
of the thighs with soap and water and lysol, very 
carefully, but do so under the blanket, to avoid 
chill. These are cases in which benevolent per- 
sons should lend blankets, to permit of those first 
in use being washed. They are sure to have become 
contaminated, and will be a danger in the puer- 
perium. Large pads, ? yard square, made of tow 
and cheap wool, should be put under the patient, 
and although the diarrhoea may seem incessant, 
frequent washings up must not be omitted. Dur- 
ing convalescence the patient must sleep well, 
and the doctor will no doubt order ammonium 
bromide if restlessness is reported. Friends must 
be warned that if they persist in talking to her, 
the fits will return. 

One final word of caution. Any part subjected 
to pressure must be well washed twice a day with 
soap and water, and rubbed with spirit, as pres- 
sure sores are. very liable to occur. The room 
must be kept dark as well as warm, the light 
being well shaded. Matron. 








HOME FOR MOTHERS AND BABIES 
W E are very glad to learn from the annual report 


that there has been “a steady if somewhat slow 
advance in the proposed amalgamation between the Home 
and the British Lying-in Hospital.” Miss Gregory 
emphasises the need for support for the “sorely-needed 
National Training School for District Midwives” that it 
“‘may no longer remain on such a diminutive scale 
that for very shame we must suppress the word National.” 
Two resignations, of Sister Murton and Sister Ruddock, 
are referred to with real regret. The former had worked 
strenuously for seven years and is only leaving on her 
approaching marriage, and the latter solely on doctor's 
orders. Notwithstanding the belief popular in 1912, that 
women entering the Home would not receive the 
Maternity Benefit, there is at present an unusual demand 
for beds. There has not been one single case in which the 
in-patient’s fee has been owing, and out of 195 cases 
attended, 148 received the Benefit. The in-patients num- 
bered 170 and 200 cases were delivered on district. 





HINTS FOR INEXPERIENCED 
MONTHLY NURSES 
XI Mopirication or Hosprran Rovrne FOR PRIVATE 
Work. 
vo have very often been told that the routine treat 


ment of a hospital patient includes all the treatment 


that is necessary for a private patient and nothing that 
is unnecessary. This, to a great extent, is true, for the 
phy sio] wical processes of pregnancy and of the puer 


perium are of course exactly the same whether the patient 
is &@ poor woman accustomed to hard work and privation 
or a lady with every means of comfort and luxury at her 
command, 

The private patient needs just as much rest, she is 
liable to precisely the same risks in the absence of anti- 
septic precautions, and to many of the same difficulties 
in the nursing of the child. The difference lies rather 
in the nervous than in the physical condition, for while the 
hospital patient is amenable to discipline and grateful 
for the unwonted rest and consideration, the private 
patient is often irritable and inclined to resent the least 
discomfort or inconvenience. She dislikes anything that 
savours of hospital treatment, and is often far less tolerant 
‘f pain than her poorer sister. 

In nothing perhaps does a nurse show her adaptability 
and common sense more than in her manner of combining 
the essential principles of hospital treatment with the com- 
fort and convenience of her private patients. 

It is very difficult to give hard and fast rules or to 
make a lefinite time table, for in each case the work 
must be modified to some extent by the household arrange 
ments, and your duties will vary with the domestic staff 
and the means of your patient. You will find that in a 
private house just as in hospital, it is always the early 
k that is difficult to fit in. 

A rough outline of the day’s routine would be some- 
thing like this: 

6 a.m.—Take baby in for his feed. Make early cup of 
tea for yourself and patient, go to your own bath. Some 
nurses like to bath baby before breakfast too. 

7.45.—Wash the patient’s face and hands. 

8.—Baby’s feed 

8.15.—Breakfast. 8.45.—Let the husband see the 
patient for 15 minutes. 

9. Patient’s toilet, blanket bath, lotion wash, & 

10.—Baby’s feed. Let the maid come in and do the 
room or do it yourself if it is your duty. Make up 
chart ready for doctor. 

11.—Bath baby and wash the napkins if necessary 

12.—Baby’s feed. Take baby out. (If the baby is on 
bottles you must prepare the feeds at this time.) 

1.—Dinner. 

1.30.—Lotion wash. 

2.—Baby’s feed. Let the patient sleep until 4 o’clock 
and take a rest yourself. 

4.—Baby’s feed. Wash patient’s face and hands, &c. 

4.30.—Tea. 

5.30.—Lotion wash. 

6.—Baby’s feed. Top and tail him, and settle him 
for the night. 

7.—Patient’s supper. 

8.—Baby’s feed, prepare patient for the night. 

9.—Get ready for bed and take baby in for his feed 
at 10 p.m. 

Method is necessary, without it there will be no com- 
fort either for you or your patient, but beware on the 
other hand of making a fetish of routine. Do not imagine 
the sky will fall if once in a while you are unable to 
bath the baby early and have to do it after the doctor’s 
visit. Or if the patient wants to have a chat with her 
husband just when you had arranged to make her bed, 
don’t make a trouble of it, but give way cheerfully. It 
is much more important .that the patient should be happy 
than that the room should be done to the minute. 

Your management of your patient must to some extent 
depend upon her temperament, but in every case you will 
be wise to take all arrangements for her comfort upon 
yourself, deciding quietly but firmly how much rest she 
shall have, how many visitors shall be admitted, and to 
what extent she shall be consulted about household 
matters. 

Your patient ought to be able to look back upon this 
month as a time of quiet content and peace; not, as so 
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and 


anxieties 


ft happens, as a-nightmare of small 

In considering the psychical as well as the physical 

dition of your patient you are in no way lowering 
your ideal of good nursing, but rather enlarging it. You 
’ be just as thorough and conscientious in all your 
nurs duties as you would be in hospital. Your 
sc! ilous attention to detail is bound to have an educa 
tive effect on your patient's mind, but you must be careful 
not t et it bore her become tiresome Your asepsis 
must be sound but it need not be ostentatious, and there 
s no occasion to make a great parade of preparation every 
time you do any little thing for the patient. 

[he routine of nursing is just the same as for a hos 


pital patient, but as the private patient can afford to take 











the rest that is desirable throughout the puerperium 
she probably be a little later getting up and in 
esuming her ordinary life. This is a question for the 

tor to settle n 

Finally, don’t forget that perchloride of mercury is a 
poison, and be particularly careful to keep those attrac 
tive looking little tablets in a safe place if there are any 
children about And above all do not go half way to meet 
trouble. r suggest pr ifficulties with the baby or 
the nursil T it that all will go smoothly 
and well, and in nine f ten it will 








WOMEN MAY “WORK” BUT 


“EARN” 


NOT 





Py a recent of tl Isle of Wight Insurance 
A. nmittee, sa di ssion of the regulations 
n respect of receiving the second maternity 
enefit; that they shall abstain from remunerative work 
during a period of four weeks ter confinement, but that 
y penalties imposed for breaches of this rule during 
period of four weeks should not exceed in the aggre- 





ate the sum payable in respe maternity benefit. 


gate t 

We are glad to notice that various members of the 
Committee raised objections to this recommendation, on 
the ground that the report does not specify what must 


be regarded as remunerative, and hat 


1 work was, or ought remunerative, even 
k It was explained that by rem work 
meant work for which direct payment received. 
discussion ended by this recommendation being 
back to the sub-committee for further con 


unremunerative, 
work—al 
housewor! unerative 
was was 
The 
referred 
sideration. 

Should these regulations, which the Act permits societies 
and Insurance Committees to make, become general, we 
may find a poor mother who sits at hom« quietly stitching 
a blouse for her next-door neighbour (who may pay her 
6d. for her trouble), liable to a penalty perhaps of 30s., 
her whole benefit! Yet no one would stop this woman 
spring-cleaning her house from garret to cellar, and doing 
a large amount of washing which had collected while she 
was laid up; and of the two occupations it would be the 
latter, unpaid work, which would be more detrimental to 
the woman’s health. In fact, unremunerative work 
generally the hardest. 

When lecturing to nurses in Dublin on January 27th, 
Mrs. Dickie (Insurance Commissioner) said that one step 
forward in the attempt to improve the conditions of 
health prevalent amongst the insured married women of 
the industrial classes was the provision requiring societies 
to make rules providing that any woman receiving a 
second maternity benefit should abstain from remunerative 
work during a period of four weeks after her confine- 
ment. Mrs. Dickie went on to say: ‘‘It surely lies within 
the power of midwives practising throughout the country 
to urg: upon mothers the advantage of this provision.” 
We understand that the aim is to prevent the mother 
going back to her regular daily employment in respect of 
which she became an insured woman; but surely the word 
remunerative does not fit the case, and the forbidden work 
might have been more specifically explained. We can only 
hope that if mothers sit at home and do a little quiet 
work instead of going back to laundry and factory, their 
next-door neighbours will repay them in tea and sugar. 


is 


4 





MEDICAL OFFICERS AND ‘THE 
MATERNITY BENEFIT 


R. JOHN BROWN, (who has just resigned his post 
as Medical Otticer Hi th tor Ba I his report 
attributed the deciine I lant ! rtality du gy the ast 
year partly to the maternity benefit; in his oj hen 
the grant 1s given to mothers working in the textue 
trades ‘*it will materia ly de east 1e@ intial I ality 
The M.O.H. for Wigan thinks the maternity grant may 
be a factor.in this mortality decline, although still 
too soon to assert with any accuracy whethe tis due to 
the benenht or to the I ‘ nt ge ul 8 tation 
and the work of an increased stafi of Healt! Vis - He 





is of opinion however at the it 
less imp tant direction of preserving the lives of mothers. 

The Leigh M.O.H. warns us to accept very carefully any 
statistics about the Insurance Act and the pul health, 
sufficient time not having elaps« i since its Initiation 

The M.O.H. for tawtenstal Ly He t nks 
the statement ascribing the fall in infant rtality to the 
operati m of the Insurance Act, t be premature Accord- 
ing to his statistics this fall has been going on for some 
years, and, as a fact, was at its best the year before 
the Insurance Act ame int Torce Lhe fall | n due 
to many causes The Midwives Act LYUS) 5 mpr ved 
sanitation; war against the mmon fly (preventing con 
tamination of food) and the improvement in the purity 


In- 


of milk. This Medical Officer further says that the 

suran Act provides nothing for the expectant mother 
as long as she is able to work; and his opinion is that 
fifty per cent. of infants are lost to the State in Lanca 
shire, owing to ante-natal conditions He thinks no 
pregnant women should work in the mills for three 


months before, and three m after the birth of their 
children! 

The Preston M.O.H. also 
mortality not to the Insurance g1 
yvement in itation and the wv 
and Sanitary Inspectors. 

Ne mention is made by any of the above 
of schools for mothers and infant clinics and 


infant 
gene ral 


fall of 
to the 


attributes 








impr san 


to the work 


onsultations, 





which are having such beneficial results in London 

But whatever view is taken of the National Insurance 
Act, it has without doubt cast a searchlight on to the 
health of married women, which previously had been 
hidden in the privacy of the home. In connection with 


this it may be remembered that at the first meeting of 
approved Societies after benefits had distributed, 
one delegate stood up and talked about the “ 
malingering of married women, due no doubt to their want 
of honour as compared to that of men.” Another however 
was more enlightened and gave it as his opinion that it 
was more likely to be want of bread 

Opinions are freely expressed that Societies are utterly 
unfitted to deal with maternity; they have not the neces 
sary medical knowledge. Instead of the skilled advice of 
women officials, they have young clerks making decisions 
after consulting medical dictionaries. 

What is wanted is a proper scheme to relieve approved 
societies of the whole administration of maternity benefit 
and pregnancy sickness claims. 

Doctors are realising that they must turn their attention 
to ante-natal hygiene generally. The idea that whatever 
suffering pregnancy entails is necessary, combined with the 
harmful teaching of submission to it, have been responsible 
for a terrible state of things for married women. 

Tue Medical Officers of Rochdale, Bury and Warring- 
ton are also not in agreement with Dr. John Brown 
(M.O.H. for Bacup) in his pronouncement that the decline 
of infant mortality is due to the maternity benefit, which 
they consider is merely an extra factor out of the many 
others which are helping to reduce this mortality. 
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THE MIDWIFERY CONFERENCE 


HE following is the programme of the midwifery 
sessions of the Annual Nursing and Midwifery Con 
ference, which is to be held this year in the hall of the 
Westminster Yeomanry, Elverton Street, Westminster, 


8.W. (adjoining the Horticultural Hall) 


APRIL 29th. 
2,304.30 p.m. 
Chair: Mrs. Exvizasern Stoan Cuesser, M.B , Ch.B 
The Euqenic Consideration of Venereal Diseases 
Bursxerr Ham, M.D., D.P.H. (late Chief Health 
Officer for Victoria, Australia). 
The Infant's First Week of Life. 
Mrs. Lucy Naisn, M.B. (Assistant Physician, 
Sheffield Municipal Infant Consultations) 
The Devel pment of Intant Consultations. 
Miss J. Hatrorp (Secretary of the Association of 


Infant Consultations and Schools for Mothers 


5-6.30 p.m. 
Char: J. Bricur Banister, M.A., M.D 
The Moral Influence of the Midwife. 
Mrs Barker 
Inspection from the 
Miss Hatt 
APRIL 30th. 
5-6.30 p.m. 
Chair Miss JANET LANE-CLAYPON, 
Medical Inspector, L.G.B. 
How io Avoid Operative lic y 
Miss Annie McCati, M.D., L.R.C.P.I. (Examiner, 
C.M.B., Officer, Clapham 
Maternity spital ; ecturer and Demon 
strator on Opel itive Midw London 
of Medicine for Womer 
The Effect of the Insura {ct 
Mrs. GLanviti 


M.D., D.8c 


Twis 


8-10 p.m. 
hi 
ching of Midwifery by Lantern Slid 
FAIRBAIRN, M.A., F.R.C.S., F.R.C.P. (Asst 
Obst. Physician, St Thomas Hospital; Physician 
General Lying Hospital, Eyamine.. C.M.B 
How to Use Material for TV'eaching for the District. 
Mrs. MacponaLp Matron, Maternity Training 
School, Weaste alford; Author of ‘‘ Maternity 
Nursity 3 ' 
The Humours of Midwifer 
Miss Marcarer Frencu (Sister, General Lyi 
Hospital; Author of ‘‘ Babies "*). : 








REGISTRATION OF STILLBIRTHS 
T a recent meeting of the Edinburgh Obstetrical 

f-\ Society Dr. Ballantyne read a paper on the registra 
tion of stillbirths He said that Great Britain and 
Ireland stood almost alone among civilised nations in 
neglecting this attempt to discover how many lives in the 
population were lost before and at birth. Most countries 
demanded that all births (alive or stillborn) should 1 
registered The Notification of Births Act 1907 had been 
adopted by only 316 out of 1,822 Local Government areas 
in England and Wales. The definition of notification was 
to give intimation, whereas registration implied de: 
tion and inscription. Dr. Ballantyne thought it desirable 
hat some international definition of stillbirth should 
be adopted. He thought the phrase ‘“‘dead-born” should 
be applied to a child which had clearly ceased to 
live for some period prior to labour (ante-natal deat! 
“‘Dead-in-birth *’ might be applied to those children whos 
hearts were heard at the commencement of labour, but who 
showed no signs of life at the moment of birth (intra-natal 
death). 

A Stillbirths’ Registration Act would give statistics and 
rouse effort to the greater care of the ante-natal child and 
to the prevention of congenital disease. 





A CURIOUS DEFORMITY 
HE photograph which has been sent us by Dr. John 
Round (L.R.C.P., L.R.C.S., of Oldfield House, New 
Cross) illustrates a child with cerebral hernia in which 
the deformity is situated on the forehead, instead of, as 
is usual, at the back of the head. He writes: “ Cases 
of the kind are mentioned in Tuley and Pedersen’s 
Epitome of Pediatrics, but the English books I have 
consulted do not report precisely similar cases. The child 


UNUSUAL CEREBRAL HERNIA. 


6 lb. at birth, took breast well, but lost 
from the first 

parents are people of the lower working class; the 

; and intemperate; the mother 

ren have been born alive, five 

have died in infancy; of the four survivors 

11, and one is suffering from tubercular glands. 

I resting cast ] am indebted to Mrs. 

Parkinson, M.B., St. Margaret’s Training School for 


Midwives.”’ 








ASSOCIATION OF INSPECTORS OF 
MIDWIVES 


nnual meeting will held (by kind permission 
the promoters ot g and Midwifery Con- 
on Thursday, rl th, at 11 a.m., at the 
Horticultural Hall, Vincent Square, London, 8.W., when 
discussions on various subjects of great 
importance Inspectors who are not members but who 
vish to join the Association, are asked to write to 

] 

hé 


Miss Pollard, 36 Holland Road, Harlesden, 


there will be 


Hon. Sec 


+ 








AUDITOR AND CONFERENCE 
EXPENSES 


THE 


N interesting p was raised by the district auditor 
\; yw East Suffolk, on expenses incurred by the in- 
spector of midwives ‘‘attending a midwifery and nursing 
conference in London.’’ If the conference referred to was 
the Conference which has become an annual feature at 
Westminster, we certainly think the expenses justified ! 








Crap.Les.—Dr. Wynn Westcott, at an inquest on a baby 
five weeks old who was overlaid, said that in Germany 
parents were bound to have a cradle; there were no cases 
of overlaying. In France when a young couple got married 
they were given a cradle. It was an old English custom 
for the child to sleep with the parents. If parents pro 
vided cradles, there would be a saving of life 


Mrs. Bensarietp, Matron of the Highfield Nursing 
Institute, Edmonton, has been re-elected to the Edmonton 
Board of Guardians and again came out top of the poll 
with the largest number of votes ever recorded at such an 
election 
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